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Abstract  of  Dissertation  Presented  to  the  Graduate  School 
of  the  University  of  Florida  in  Partial  Fulfillment  of 
the  Requirements  for  the  Degree  of  Doctor  of  Education 

CONCERNS  OF  NURSES:  IMPLICATIONS  FOR  NURSING 

EDUCATION  AND  NURSING  PRACTICE 

By 

Claudia  Martha  Hauri 
May  1989 

Chairman:  James  W.  Hensel 

Major  Department:  Educational  Leadership 

The  purpose  of  this  study  was  threefold:  (a)  to 

identify  the  concerns  of  registered  nurses  of  varying 
educational  preparation,  years  of  experience,  age,  levels  of 
care,  and  practice  areas;  (b)  to  further  validate  the 
research  on  nursing  concerns  theory;  and  (c)  to  support  the 
development  of  a concerns-based  theory  of  nursing  education 
and  practice.  The  study  was  intended  to  assist  officials  in 
educational  institutions,  leaders  in  nursing  organizations, 
inservice  program  providers,  and  directors  of  nursing  in 
recognizing  the  concerns  of  nurses. 

Eight  hundred  and  one  licensed  registered  nurses  were 
randomly  selected  to  complete  the  Nurse  Concerns 
Questionnaire  and  a demographic  information  form.  At  the 
completion  of  three  mailings  the  response  rate  was  43%.  The 
sample  composition  was  found  to  be  representative  of  the 
population.  The  levels  of  self,  task,  and  impact  concerns  of 
nurses  were  analyzed. 
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The  majority  of  nurses  (88.5%)  had  impact-level 
concerns.  Nurses  practicing  in  secondary  and  tertiary  care 
areas  had  significantly  greater  (p<0.050)  impact  concerns 
than  nurses  in  primary  care.  Nurses  having  the  Bachelor  of 
Science  in  Nursing  (BSN)  degree  had  significantly  greater 
impact  concerns  than  nurses  having  diplomas.  Nurses  in 
indirect  care  had  significantly  higher  (p=.03)  impact 
concerns  than  nurses  giving  direct  care.  Nurses  very 
unlikely  or  unlikely  to  remain  in  nursing  in  the  next  five 
years  had  low  impact  concerns. 

Nurses  practicing  in  secondary  care  had  significantly 
greater  (p<0.05)  task  level  concerns  than  nurses  practicing 
in  primary  care.  Nurses  unlikely  to  remain  in  nursing  in  the 
next  five  years  had  low  task  concerns.  There  were  no 
significant  differences  found  in  the  nurses  level  of  self, 
task,  and  impact  concerns  based  on  age,  years  of  experience, 
and  opinions  about  nursing  being  a lifelong  professional 
career.  A content  analysis  of  written  comments  revealed 
additional  concerns  of  nurses  regarding  the  practice  of 
nursing,  the  education  of  nurses,  the  nursing  profession, 
AIDS,  the  health  care  system,  and  the  care  of  the  elderly. 
Implications  and  recommendations  for  nursing  education,  the 
practice  of  nursing,  and  nursing  research  are  presented. 
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CHAPTER  I 
INTRODUCTION 

The  Problem 

As  an  integral  part  of  a changing  health  care  system, 
the  nursing  profession  is  being  affected  by  numerous 
innovations.  Changes  in  Medicare  reimbursement  have  resulted 
in  hospital  budget  cutbacks  and  a reduction  of  nursing 
personnel.  The  availability  of  fewer  nurses  to  provide 
nursing  care  has  resulted  in  the  closing  of  some  hospital 
units  and  has  increased  the  threat  to  the  quality  of  care 
rendered.  Patients  are  being  discharged  "sicker  and  quicker" 
from  the  hospital,  increasing  the  need  for  health  care  in  the 
community  and  in  homes.  In  addition,  some  of  the 
technological  changes  require  that  nurses  have  advanced 
education,  specialized  experience,  and  ongoing  inservice 
programs . 

At  the  same  time  that  external  forces  are  affecting 
nursing,  internal  forces  also  effecting  changes  within  the 
profession.  Nurses  are  trying  to  change  the  image  of  a nurse 
to  that  of  a professional  skilled  in  assessing  the  needs  of 
clients,  planning  interventions  for  those  needs,  and 
educating  individuals  about  maintaining  health  and  preventing 
future  illness.  Nursing  organizations  are  encouraging  their 
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members  to  become  actively  involved  at  the  state  and  national 
levels  to  promote  legislation  which  will  have  an  effect  on 
the  delivery  of  health  care.  Nursing  leaders  are  stressing 
the  importance  of  clinical  research  to  broaden  both  the 
knowledge  and  practice  bases  of  professional  nursing. 
Professional  associations  are  encouraging  certification  in 
areas  of  specialization  and  advanced  degrees  to  further  both 
professional  and  personal  development.  Practicing  nurses  in 
some  states  must  have  continuing  education  contact  hours  as  a 
licensure  renewal  requirement. 

In  spite  of  the  numerous  internal  and  external  forces 
which  are  affecting  the  nursing  profession,  what  needs  to 
remain  unchanged  is  the  individual  nurse's  concern  for 
delivering  quality  health  care  (Kalisch  & Kalisch,  1986) . 
Although  the  concerns  that  nurses  have  about  the  numerous 
changes  affecting  on  the  practice  of  nursing  have  not  been 
examined  in  detail,  efforts  to  identify  and  address  these 
concerns  are  being  undertaken. 

The  Concerns  Model 

In  1983,  Kolb  developed  the  Nurse  Concerns  Questionnaire 
by  assessing  the  differences  of  concerns  among  nursing 
students  and  practicing  nurses.  Kolb  identified  a 
progression  of  concerns  as  the  student  nurse  becomes  a 
practicing  nurse.  Seven  stages  of  concern  have  been 
identified,  beginning  with  self-related  concerns  in  regard  to 
nursing  and  ending  with  impact-related  concerns  regarding 
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both  the  person  and  the  profession  of  nursing.  The  Nurse 
Concerns  Questionnaire  is  a 35-item  series  of  questions 
scored  by  a Likert-type  scale  (Appendix  A) . 

Kolb's  (1983)  research  stemmed  from  the  Concerns  Models 
which  originated  in  the  field  of  education  and  was  first 
conceptualized  by  Fuller  in  1969.  Fuller  indicated  that 
teachers,  as  they  progress  from  students  to  experienced 
teachers,  experience  different  types  of  concerns  regarding 
teaching  which  would  affect  their  teaching  practice.  These 
concerns  have  been  grouped  into  three  broad  categories — self, 
task,  and  impact — by  researchers  in  teacher  education 
particularly  at  the  Research  and  Development  Center  for 
Teacher  Education  in  Austin,  Texas.  Further  research  has 
resulted  in  a Concerns  Based  Adoption  Model  ( CBAM) . One 
dimension  is  the  Stages  of  Concern  about  an  Innovation  that 
educators  experience  when  they  are  involved  in  change  (Hall  & 
Hord,  1987).  (See  Table  1 in  Chapter  2.) 

In  two  other  studies,  the  Concerns  Model  has  been 
applied  to  nursing.  Case  (1974)  conducted  a two-year  study 
of  the  concerns  of  nursing  students  in  clinical  courses  at 
the  University  of  Texas  in  Austin.  In  this  longitudinal 
study.  Case  found  that  87%  of  the  students  had  concerns  in 
the  broad  category  of  Self. 

Packard,  Schwebel,  and  Ganey  (1979)  investigated  the 
concerns  of  baccalaureate  nursing  students  in  their  final 
semester  of  school.  The  hypothesis  was  that  students  would 
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have  more  self -related  concerns  at  the  beginning  of  the  term 
and  that  a shift  to  client-related  concerns  would  occur  by 
the  end  of  the  semester  and  graduation.  Throughout  the 
semester,  task  and  self-related  concerns  predominated. 
Self-related  concerns  predominated  over  client-related 
concerns  even  though  the  graduating  students  were  considered 
beginning  professional  nurses.  The  investigators  recommended 
further  research  identifying  the  concerns  of  student  nurses 
in  an  effort  toward  resolving  these  concerns  and  promoting 
professional  development. 

If  the  predominant  concerns  of  practicing  nurses  are 
self-  or  task-oriented  versus  concerns  that  relate  more  to 
impacting  the  profession  and  the  delivery  of  guality  care, 
then  nurse  educators  in  basic,  advanced,  or  continuing 
education  need  to  acknowledge  the  prevalence  of  those 
concerns  and  base  the  teaching  from  that  point.  Groups  of 
nurses  with  similar  concerns  can  then  be  provided  with  ways 
in  which  to  deal  with  those  concerns.  Once  nurses  feel 
competent  with  a change  that  is  affecting  their  practice, 
they  will  be  able  to  look  at  other  issues  that  influence  the 
quality  of  health  care  and  the  advancement  of  nursing  as  a 
profession.  Because  of  the  increasing  costs  of  health  care, 
advances  in  technology,  the  nurse  shortage,  the  identity 
problems  of  the  profession,  and  a myriad  of  other  changes 
taking  place,  actions  that  nurses  can  take  to  impact  on 
health  care  delivery  are  most  vital  to  the  profession. 
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Purpose  of  the  Study 

The  predominant  concerns  that  nurses  might  have  about 
delivering  high  quality  health  care  at  a time  when  many 
changes  are  taking  place  have  not  been  examined  in  detail. 

The  purpose  of  this  study  was  threefold:  (a)  to  identify  the 

concerns  of  registered  professional  nurses  of  varying 
educational  preparation,  years  of  experience,  age,  levels  of 
care,  and  practice  areas;  (b)  to  further  validate  the 
research  on  nursing  concerns  theory;  and  (c)  to  support  the 
development  of  a concerns-based  theory  of  nursing  education 
and  nursing  practice.  The  study  was  intended  to  assist 
officials  in  educational  institutions,  leaders  in  nursing 
organizations,  inservice  program  providers,  and  directors  of 
nursing  in  recognizing  the  concerns  of  nurses. 

Definitions  of  Terms 

The  following  definitions  apply  to  terms  as  they  are 
used  in  this  study. 

A registered  nurse  is  a person  who  has  completed  a 
formal  course  of  study  in  a State  Board  of  Nursing  approved 
program,  who  has  passed  the  National  Council  Licensing 
Examination-Registered  Nurse,  and  who  holds  a license  to 
practice  professional  nursing  in  that  state.  For  this  study, 
the  categories  of  registered  nurse  (RN)  and  advanced  nurse 
(AN) , as  delineated  by  the  Department  of  Professional 
Regulation  (DPR) , will  constitute  the  population. 
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Practice  area  is  the  area  in  which  a nurse  delivers  care 
either  directly  or  indirectly.  Direct  care  is  when  the  nurse 
performs  an  action  or  procedure  one-on-one  with  a patient, 
e.g.,  staff  nurse,  clinical  specialist,  nurse  practitioner, 
primary  nurse.  Indirect  care  is  when  the  nurse  affects  care 
given  by  another  person,  e.g.,  instructor,  professor, 
supervisor,  administrator,  director. 

Patient  is  a term  used  to  describe  the  recipient  of 
health  care  services.  This  term  may  be  used  interchangeably 
with  client  and  consumer. 

Level  of  care  refers  to  the  different  settings  in  which 
the  nurse  primarily  practices  nursing.  These  categories  are 
grouped  according  to  levels  of  care.  Primary  health  care  is 
rendered  in  ambulatory  or  outpatient  clinics,  public  health 
clinics,  home  health  care,  doctors'  offices,  employee  health, 
industrial  and  occupational  health  care  clinics.  Secondary 
health  care  is  based  in  community  hospitals,  including 
intensive  and  acute  care  areas.  Tertiary  health  care  is 
rendered  in  large  teaching  and  research  based  medical 
centers,  which  include  specialized  care  areas  such  as 
rehabilitative  care. 

Experience  is  the  length  of  time  in  years  that  a person 
has  been  practicing  as  a nurse. 

Educational  preparation  refers  to  the  highest  level  of 
formal  education  in  nursing. 
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The  Nurse  Concerns  Questionnaire  is  a 35-item  series  of 

questions  scored  by  a Likert-type  scale  which  measures  an 

individual  nurse's  level  of  concern  within  seven  stages. 

Concerns , as  defined  by  Newlove  and  Hall  (1976) , are 

the  composite  representation  of  the  feelings,  the 
preoccupation,  thought,  and  consideration  that  is 
given  to  a particular  issue  or  task.  . . . 

Depending  on  our  personal  make-up,  knowledge  and 
experiences,  each  person  perceives  and  mentally 
contends  with  a given  issue  differently,  thus  there 
are  different  kinds  of  concerns.  An  aroused  state 
of  personal  feelings  and  thought  about  a demand  as 
it  is  perceived  is  concern.  (p.  6) 

The  seven  Stages  of  Concern  described  by  Kolb  (1983)  are 
O-Contextual , 1-Inf ormational , 2-Personal,  3-Management, 

4 -Consequence,  5-Collaboration,  and  6-Refocusing. 

The  Levels  of  Concern  for  this  study  are  Kolb ' s seven 
stages  grouped  into  the  following  three  levels  used  by 
educational  researchers:  Self  Concerns,  Task  Concerns,  and 

Impact  Concerns.  Kolb's  stages  0,  1,  and  2 comprise  the  Self 
level  of  concern,  stage  3 is  the  Task  level  of  concern,  and 
stages  4,  5,  and  6 constitute  the  Impact  level  of  concern. 

Self  concerns  focus  on  personal  activities  of  the 
family,  home,  and  social  life.  Nurses  having  self  concerns 
need  more  information  on  what  nursing  is  like,  what  the 
responsibilities  are,  and  about  the  hospital.  There  are 
concerns  about  being  liked  by  staff  and  patients. 

Task  concerns  focus  on  the  process  and  tasks  of  giving 
patient  care  (writing  care  plans,  charting  efficiently, 
having  competence  in  technical  skills,  and  managing  time  for 
patient  care) . 
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Impact  concerns  focus  on  the  effects  of  nursing  care  in 
terms  of  patient  outcomes.  Nurses  having  impact  concerns 
seek  ways  to  improve  cooperation  and  collaboration  among 
nurses  and  other  health  care  professionals.  Impact  concerns 
also  focus  on  broader  professional  issues  and  what  changes 
can  be  made  to  improve  nursing  and  nursing  care. 

Additional  concerns  are  those  thoughts  and  feelings 
about  a particular  issue  in  nursing  that  the  respondent 
perceives  as  not  having  been  identified  in  the  Nurse  Concerns 
Questionnaire . 

The  Need  for  the  Study 

In  various  areas  across  the  nation,  there  has  been  an 
emerging  shortage  of  nurses  particularly  in  specialized  care 
areas  (Demand  for,  1986) . Following  a preliminary  study  done 
by  the  Association  of  Nurse  Executives,  it  was  reported  that 
the  shortage  was  the  worst  in  the  Middle  Atlantic  states,  New 
England,  and  Pacific  states  (Nursing  Shortage,  1987) . 

Reasons  cited  for  the  shortage  included  declining  student 
enrollments  in  schools  of  nursing,  job  dissatisfaction,  and 
inadequate  salaries.  Also  contributing  to  the  shortage  has 
been  the  exodus  of  nurses  to  other  careers  as  opportunities 
in  business,  law,  engineering,  and  medicine  have  become  more 
available.  The  negative  image  of  nursing  as  portrayed  by  the 
media  has  influenced  potential  nurses  to  seek  careers  in  more 
positively  perceived  professions.  Some  nurses  opt  for 
advanced  degrees  that  permit  careers  in  nursing  education, 
administration,  or  research;  others  seek  opportunities  in 
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alternate  work  environments.  Nurses  who  were  previously 
employed  in  hospitals  are  now  working  in  primary  health  care 
settings  which  offer  nurses  more  regular  hours  and 
independent  practice.  Nurses  have  also  been  attracted  to 
corporate  wellness  programs  and  consulting  firms. 

Recognizing  that  a problem  exists,  one  state  established 
a Commission  on  the  Future  of  Nursing  which  has  as  its  goal 
"to  develop  a plan  to  determine  and  meet  the  future  nursing 
needs  of  the  citizens"  (Massey,  1986,  p.  1) . The  Commission 
planned  to  (a)  investigate  the  kinds  of  practices  nurses  are 
currently  performing,  (b)  identify  what  types  of  practice 
might  be  needed  for  the  future,  and  (c)  determine  what  kind 
and  level  of  educational  programs  will  be  necessary  to 
prepare  nurses.  To  assist  the  Commission  in  the  early 
planning  and  organizational  stage,  financial  support  has  been 
provided  by  various  nursing  organizations  and  individual 
nurses.  Nurses  in  designated  regions  throughout  the  state 
from  various  practice  areas  and  levels  of  education  have  been 
asked  to  assist  the  Commission  in  achieving  its  goals. 
Although  nurses  from  all  practice  areas  and  with  varying 
levels  of  educational  preparation  have  been  asked  to 
participate  in  the  activities  of  the  Commission,  the 
Commission  has  not  yet  planned  on  a separate  activity  to 
identify  the  concerns  that  nurses  might  have  about  their 
profession  and  the  practice  of  nursing.  A new  Commission  on 
Nursing  (Commission  on,  1988)  at  the  federal  level  has  been 
formed  to  develop  recommendations  for  improved  recruiting  and 
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retention  of  registered  nurses  in  health  care  facilities 
throughout  the  nation.  Department  of  Health  and  Human 
Services  Secretary  Otis  Bowen  stated  "this  commission  will 
look  broadly  at  practices  in  the  health  care  sector,  as  well 
as  the  needs  of  registered  nurses  themselves.  It  will 
analyze  the  factors  that  work  for  successful  facilities.  And 
it  will  develop  a multi-year  plan  to  help  attract  young 
people  into  this  vastly  important  profession  and  encourage 
them  to  stay"  (p.  1) . 

What  are  some  of  the  concerns  of  nurses  who  are 
practicing  nursing?  Are  their  concerns  so  oriented  toward 
getting  the  tasks  of  care  performed  that  little  time  is  left 
toward  making  an  impact  on  the  profession  itself?  Are  nurses 
concerned  with  a lack  of  respect  from  other  members  of  the 
health  care  team — so  much  so  that  they  choose  to  leave  the 
profession  for  careers  that  bestow  more  respect?  Do  years  of 
experience  in  nursing  or  higher  educational  degrees  relate  to 
the  concerns  that  nurses  might  have  in  regard  to  the 
profession?  Are  the  concerns  of  practicing  nurses  related  to 
their  future  plans  for  staying  in  nursing?  Are  there 
concerns  of  nurses  that  are  not  known  by  the  professional 
associations,  educators,  and  directors  of  nursing? 

Nurses  have  shared  their  thoughts  and  feelings  in 
response  to  these  questions  in  recent  journal  polls  and 
articles  (Huey  & Hartley,  1988;  Krueger  & Mass,  1988;  Paton, 
1988;  Scherer,  1987)  but  the  need  for  more  clear  and  concise 
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answers  still  remains.  Because  nurses  are  the  most  numerous 
health  care  providers,  their  concerns  need  to  be  considered 
to  facilitate  their  adjustment  to  changes  taking  place  within 
the  health  care  delivery  system.  Nurses  having  a sense  of 
satisfaction  and  a feeling  of  competency  or  mastery  with 
necessary  skills  are  more  confident  and  therefore  more 
productive.  "Respect  from  others  comes  from  a job  well  done, 
with  deserved  recognition  from  co-workers  and  employers. 

This  respect  from  society  meets  one  of  the  characteristics  of 
a profession"  (Fuszard,  1984,  p.  36). 

This  study  was  designed  to  examine  the  concerns  of 
nurses  using  the  recently  developed  Nurse  Concerns 
Questionnaire.  With  this  information,  education  providers 
and  professional  associations  can  plan  better  inservice 
programs  targeted  to  address  the  concerns  identified  by 
nurses  themselves.  Identifying  the  concerns  that  nurses  have 
regarding  the  profession,  at  a time  when  many  changes  are 
taking  place,  will  assist  in  the  planning  for  future 
direction  and  development  of  the  profession  which  will 
ultimately  improve  the  delivery  of  health  care  to  the 
consumer . 

Whereas  Fuller  (1969)  conceptualized  the  Concerns  Model 
with  student  teachers  progressing  to  experienced  teachers, 
and  Kolb  (1983)  identified  the  concerns  of  student  nurses  and 
experienced  nurses,  this  researcher  identified  the  concerns 
of  registered  nurses  across  various  educational  levels,  years 
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of  experience  in  nursing,  and  practice  areas.  Assessing  the 
concerns  of  nurses  has  been  the  first  step  in  planning  for 
the  implementation  of  change. 

Research  Questions 

This  study  was  designed  to  answer  the  following  research 
questions: 

1.  Of  the  three  levels  of  self,  task,  and  impact 
concern,  which  is  predominant  among  practicing  nurses? 

2.  Are  there  significant  differences  in  mean  levels  of 
self,  task,  and  impact  concern  among  nurses  who  perform  in 
different  levels  of  care? 

3.  Are  there  significant  relationships  between  nurses' 
mean  levels  of  self,  task,  and  impact  concern  and  years  of 
professional  experience? 

4.  Are  there  significant  relationships  between  nurses' 
mean  levels  of  self,  task,  and  impact  concern  and  their 
levels  of  educational  preparation? 

5.  Are  there  significant  relationships  between  nurses' 
mean  levels  of  self,  task,  and  impact  concern  and  their  ages? 

6.  Are  there  significant  differences  in  mean  levels  of 
self,  task,  and  impact  concern  between  nurses  practicing  in 
direct  care  and  indirect  care? 

7.  Are  there  significant  differences  in  mean  levels  of 
self,  task,  and  impact  concern  of  nurses  who  consider  nursing 
a lifelong  professional  career  and  nurses  who  consider 
nursing  a job? 


8 . What  are  the  predominant  concerns  of  nurses  who 
differ  in  their  expressed  likelihood  of  staying  in  nursing? 
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9.  Are  there  additional  issues  identified  by  nurses 
related  to  the  changes  being  experienced  in  delivering  health 
care? 

Assumptions 

Assumptions  relevant  to  this  study  are  stated  as 
follows: 

1.  The  predominant  concern  of  a nurse  was  reflected  in 
that  person's  self-report. 

2.  The  kinds  of  nursing  decisions  needed  to  deliver 
high  quality  health  care  in  our  society  today  require 
registered  nurses  to  be  focused  on  impact  concerns  more  than 
self  or  task  concerns. 

3.  Nursing  care  that  stems  from  the  impact  level  of 
concerns  is  more  beneficial  to  the  delivery  of  high  quality 
health  care  and  the  development  of  the  profession  than  lower 
level  concerns  (self  and  task) . 

4.  Respondents  gave  honest  answers,  not  necessarily 
those  considered  socially  or  professionally  desirable. 

5.  The  sample  was  representative  of  the  population. 

Limitations 

Limitations  of  the  study  can  be  identified  as  follows: 

1.  Asking  respondents  to  select  their  intensity  of  a 
concern  may  have  created  a concern  where  none  existed  before. 
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2.  The  use  of  a self-administered  questionnaire  did  not 
permit  independent  verification  of  data. 

3.  The  sample  for  this  study  was  limited  to  the  state 
of  Florida  and  may  not  be  generalizable  to  other  states. 

Summary 

In  addition  to  this  chapter,  which  introduced  the 
Concerns  Model  and  need  for  the  study,  Chapter  II  contains  a 
review  of  the  literature  on  the  concerns  in  education  and  in 
nursing.  Recent  studies  and  articles  reflecting  the  concerns 
of  nurses  in  relation  to  changes  both  external  and  internal 
to  the  profession  are  reviewed.  Chapter  III  contains  an 
outline  of  the  methodology  used  to  conduct  the  study,  with 
Chapter  IV  contains  the  results  and  statistical  analysis. 
Chapter  V includes  conclusion,  discussion,  and  recommendation 
sections. 


CHAPTER  II 

REVIEW  OF  THE  LITERATURE 

The  review  of  the  literature  focuses  on  three  broad 
topics:  (a)  research  related  to  the  Concerns  Model  and  the 

more  recently  developed  Stages  of  Concern  about  an  Innovation 
as  one  part  of  the  Concerns  Based  Adoption  Model  (CBAM)  in 
teacher  education;  (b)  the  Concerns  Model  applied  to  nursing 
education;  and  (c)  other  studies  regarding  issues,  concerns 
of  nurses,  and  changes  within  the  profession  of  nursing. 

The  Concerns  Model  in  Teacher  Education 
Fuller  (1969) , in  summarizing  previous  research, 
reported  that  beginning  teachers  were  concerned  about 
classroom  control,  about  their  own  knowledge  level  of  subject 
matter,  about  teaching  situations,  and  about  evaluations  by 
both  supervisors  and  pupils.  Fewer  concerns  were  found  in 
the  areas  of  teaching  methods,  subject  matter,  and  the 
dynamics  of  child  behavior.  This  difference  in  the  concerns 
of  beginning  teachers  and  what  they  were  given  in  teacher 
preparation  courses  was  investigated  further  by  Fuller  when 
she  studied  small  groups  of  student  teachers  during  a 
semester  and  compared  these  groups  to  other  groups  of 
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experienced  teachers.  Data  collected  were  from  both  oral  and 
written  statements  of  the  concerns  of  student  teachers  and 
experienced  teachers.  Fuller  conceptualized  the  areas  of 
concern  into  three  phases:  Pre-teaching  Phase  or 

Non-Concern,  Early  Teaching  Phase  or  Concern  with  Self,  and 
Late  Concerns  or  Concerns  with  Pupils.  The  Pre-teaching 
Phase  was  a time  of  non-concern  with  the  specifics  of 
teaching,  whereas  Late  Concerns  focused  on  pupil  gain  and 
self-evaluation. 

To  assist  teachers  in  resolving  self-concerns,  Fuller 
(1969)  investigated  the  procedure  of  individual  counseling. 
Additional  research  was  conducted  to  examine  whether  the 
sequence  of  concerns  was  correct  and  complete  and  whether 
these  phases  would  "also  be  found  among  college  professors, 
school  administrators,  and  persons  in  non-teaching 
situations"  (p.  222) . In  conclusion.  Fuller  hypothesized 
"that  later  concerns  will  appear  when  early  concerns  are 
resolved"  (p.  223)  . An  open-ended  statement  format,  called 
the  Teacher  Concerns  Statement  was  used  by  Fuller  to  assess 
in  which  phase  teachers  had  concerns.  Although  the  use  of  an 
open-ended  format  was  not  considered  statistically  rigorous, 
Fuller  felt  that  a non-restrictive  tool  would  allow  teachers 
to  honestly  reveal  their  concerns. 

Fuller,  Parsons,  and  Watkins  (cited  in  Kolb,  1983) 
revealed  a three-stage  model  through  which  teachers 
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progressed  from  student  to  experienced  teacher.  These  three 
stages  were  classified  as  "Self,"  "Task,"  and  "Impact" 
concerns.  During  the  time  Fuller  was  researching  teacher 
concerns,  Hall,  Wallace,  and  Dossett  (cited  in  Hall  & George, 
1978) , at  the  Research  and  Development  Center  for  Teacher 
Education  at  the  University  of  Texas,  Austin,  were 
investigating  the  innovation  adoption  process  in  public 
schools.  From  this  research  it  was  realized  that  a set  of 
distinctive  concerns  can  be  related  to  most  innovations  and 
to  the  change  process  in  general.  These  sets  of  concerns 
became  the  seven  Stages  of  Concern  About  the  Innovation  (Hall 
& Hord,  1987,  p.  60)  as  shown  in  Table  1. 

Three  techniques  have  been  developed  from  years  of 
research  to  assess  Stages  of  Concern  About  an  Innovation. 
These  procedures  are  (a)  one-legged  conferences,  (b) 
open-ended  concerns  statements,  and  (c)  the  Stages  of  Concern 
Questionnaire  (SoCQ) . One-legged  conferences  are  informal 
face-to-face  brief  conversations  that  can  take  place  between 
student-teacher,  teacher-principal,  or  other  parties.  After 
asking  an  open-ended  question,  the  change  agent  listens 
attentively  to  the  response,  analyzes  the  response  in  terms 
of  the  defined  Stages  of  Concern  About  the  Innovation,  and 
then  addresses  those  concerns  by  implementing  an  appropriate 
intervention  (Hall  & Hord,  1987) . The  open-ended  concerns 
statements  are  written  descriptions  of  concerns  about  an 
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Table  1 

Stages  of  Concern  About  the  Innovation 


Unrelated  0 


Self  1 


Self  2 


Task  3 


Impact  4 


5 


6 


AWARENESS : Little  concern  about  or 

involvement  with  the  innovation  is 
indicated. 

INFORMATIONAL:  A general  awareness  of  the 

innovation  and  interest  in  learning  more 
detail  about  it  is  indicated.  The  person 
seems  to  be  unworried  about  himself/herself 
in  relation  to  the  innovation.  She/he  is 
interested  in  substantive  aspects  of  the 
innovation  in  a selfless  manner  such  as 
general  characteristics,  effects,  and 
requirements  for  use. 

PERSONAL:  Individual  is  uncertain  about  the 

demands  of  the  innovation,  his/her  adequacy 
to  meet  those  demands,  and  his/her  role  with 
the  innovation.  This  includes  analysis  of 
his/her  role  in  relation  to  the  reward 
structure  of  the  organization,  decision- 
making, and  consideration  of  potential 
conflicts  with  existing  structure  or  personal 
commitment.  Financial  or  status  implications 
of  the  program  for  self  and  colleagues  may 
also  be  reflected. 

MANAGEMENT:  Attention  is  focused  on  the 

processes  and  tasks  of  using  the  innovation 
and  the  best  use  of  information  and  resources. 
Issues  related  to  efficiency,  organizing, 
managing,  scheduling,  and  time  demands  are 
utmost. 

CONSEQUENCE:  Attention  focuses  on  impact  of 

the  innovation  on  students  in  his/her 
immediate  sphere  of  influence.  The  focus  is 
on  relevance  of  the  innovation  for  students, 
evaluation  of  student  outcomes,  including 
performance  and  competencies,  and  changes 
needed  to  improve  student  outcomes. 

COLLABORATION:  The  focus  is  on  coordination 

and  cooperation  with  others  regarding  use  of 
the  innovation. 

REFOCUSING:  The  focus  is  on  exploration  of 

more  universal  benefits  from  the  innovation, 
including  the  possibility  of  major  changes  or 
replacement  with  a more  powerful  alternative. 
Individual  has  definite  ideas  about 
alternatives  to  the  proposed  or  existing  form 
of  the  innovation. 
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innovation.  Newlove  and  Hall  (1976)  recommended  the  use  of 
open-ended  statements  not  as  a research  tool  but  helpful  in 
assessing  concerns. 

Development  of  the  Stages  of  Concern  Questionnaire  was 
initiated  in  1973  and  finalized  during  1976.  The  35-item 
Stages  of  Concern  Questionnaire  is  reported  to  have  validity 
and  reliability  (George,  1977;  Hall,  George,  & Rutherford, 
1979)  . Hall  and  Hord  (1987)  stated  that  this  questionnaire 
can  be  used  in  all  educational  settings  and  is  used  when  a 
more  systematic  study  for  research  and  evaluation  are 
important.  The  time  needed  to  respond  to  the  seven-point 
Likert  scale  is  about  15  minutes.  Data  collected  can  be 
scored  by  hand  or  by  computer.  When  used  over  time  the  SoCQ 
data  about  how  the  change  process  is  progressing  (or  not 
progressing)  can  be  graphed.  Resulting  profiles  can  be  used 
in  developing  plans  for  inservice  programs  and  other 
interventions  as  necessary. 

During  the  time  the  Stages  of  Concern  Questionnaire  was 
being  refined  it  was  used  by  Hall  and  Rutherford  (1976)  to 
investigate  (a)  whether  teachers  have  identifiable  Stages  of 
Concern  about  team  teaching  and  (b)  if  Stages  of  Concern  are 
related  to  years  of  experience  with  team  teaching.  Results 
revealed  that  Stages  of  Concern  apparently  exist  for  teachers 
who  are  involved  with  teaming.  Teachers  who  had  four  or  more 
years  experience  with  teaming  scored  higher  (Stage  6)  on  the 
concerns  profile  than  teachers  with  less  experience. 
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Loucks  and  Hall  (1977)  stressed  the  importance  of 
knowing  where  teachers  are  in  the  process  of  change  before 
change  agents — principals,  administrators,  educational 
consultants — can  help  individuals  to  change  effectively.  The 
concerns  based  approach  to  facilitating  change  was 
implemented  in  the  area  of  staff  development  (Hall,  1979; 

Hall  & Loucks,  1978)  and  with  curriculum  change  (Loucks  & 
Pratt,  1979). 

In  1985,  Hall  described  the  application  of  the 
concerns-based  model  in  teacher  education  programs.  A 
personal  approach  to  the  concerns  teachers  have,  as  long  as 
appropriate  interventions  are  designed  to  facilitate 
resolution  of  those  concerns,  will  assist  teachers  to 
progress  in  time  from  self-concerns  to  the  task  of  teaching 
effectively  and  ultimately  facilitate  the  teacher's  awareness 
of  impact  concerns. 

When  a change  process  takes  place,  people  involved  with 
the  innovation  change  their  Stages  of  Concern,  not 
necessarily  logically  and  sequentially,  but  nonetheless 
developmental ly.  In  addition,  Hall  and  Hord  (1987)  wrote 
that  "there  is  a general  pattern  to  the  intensity  of  the 
different  stages  of  concern,  and  that  changes  in  this  pattern 
can  be  linked  to  the  change  process  as  it  unfolds"  (p.  61) . 
"The  Stages  of  Concern  is  only  one  of  three  diagnostic 
dimensions  that  have  been  the  subject  of  extensive  research 
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and  application"  (Hall  & Hord,  1987,  p.  332).  As  the 
implementation  and  application  of  the  Concerns  Based  Adoption 
Model  continues,  researchers  in  other  fields  are  also 
examining  the  concepts. 

Concerns  Model  in  Nursing  Education 
In  the  field  of  nursing  education  there  has  been  limited 
use  of  the  Concerns  Model.  Case  (1974)  used  the  Nurse 
Concerns  Statement  developed  in  1971  by  Fuller  and  Case. 

This  longitudinal  study  analyzed  nursing  students'  concerns 
and  compared  these  concerns  to  those  of  nursing  faculty  and 
experienced  nurses.  The  Nurse  Concerns  Statement  was 
administered  to  102  nursing  students  four  times  during  their 
upper  division  nursing  courses  (at  the  beginning  and  end  of 
the  junior  and  senior  years) . Forty-five  faculty  members  and 
18  practicing  nurses  also  completed  the  Nurse  Concerns 
Statement.  Data  analysis  revealed  that  the  majority  of 
nursing  students  had  concerns  with  self  from  the  beginning  of 
their  clinical  training  to  the  completion  of  the  program. 

The  faculty  and  practicing  nurses  had  more  mature  concerns 
about  themselves  as  nurses  and  about  the  nursing  profession. 
Case  concluded  "that  nurses  have  developmental  concerns  very 
much  like  those  of  teachers"  (p.  32) . Case  recommended  that 
faculty  assess  student  concerns  at  the  beginning  of  their 
clinical  rotations  and  group  the  student  into  different 
levels  allowing  students  with  fewer  self-related  concerns  to 
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progress  faster  than  others  having  more  basic  needs.  Another 
recommendation  made  by  Case  was  to  employ  a counselor  for  use 
by  both  faculty  and  students  in  an  attempt  to  diminish  the 
differences  that  were  identified  between  faculty  expectations 
and  students'  self-related  concerns. 

Packard  et  al.  (1979)  investigated  the  concerns  of 
baccalaureate  nursing  students  in  their  final  semester  of 
school.  Nineteen  randomly  assigned  students  in  senior  level 
courses  in  Community  Health  Nursing  and  Leadership  in  Nursing 
participated  in  10  one-hour  tape  recorded  sessions  which  were 
designed  to  provide  opportunities  to  discuss  personal, 
professional,  and  academic  concerns.  The  sessions  were 
intermittently  scheduled  throughout  the  16-week  semester. 
Typescripts  of  the  sessions  were  examined  and  ultimately 
categorized  into  self,  task,  and  client  focused  concerns, 
based  on  the  Fuller  model.  The  hypotheses  was  that  students 
would  have  more  predominantly  self -related  concerns  at  the 
beginning  of  the  term  and  that  a shift  to  client-related 
concerns  would  occur  by  the  end  of  the  semester  and 
graduation.  Throughout  the  semester,  task  and  self-related 
concerns  predominated.  The  small  percentage  of 
client-related  concerns  by  the  end  of  the  semester  was 
unexpected  by  the  investigators.  Self-related  concerns 
predominated  over  client-related  concerns  even  though  the 
graduating  students  were  to  be  considered  beginning 
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professional  nurses.  The  investigators  recommended  further 
research  identifying  the  concerns  of  student  nurses  in  an 
effort  toward  resolving  these  concerns  and  promoting 
professional  development. 

In  1983,  Kolb  completed  a study  which  verified  the 
existence  of  identifiable  stages  of  concern  among  nurses  and 
in  which  she  developed  an  instrument  to  measure  these 
concerns.  Kolb  followed  the  procedures  used  in  teacher 
education  to  first  assess  nurses  in  varying  levels  of 
professional  preparation  (pre-nursing,  nursing  student,  and 
practicing  nurse)  about  their  concerns  regarding  nursing. 
These  written  concerns  were  then  analyzed  and  categorized 
into  statements  of  concern  which  gave  support  for  the 
existence  of  Stages  of  Concern  among  nurses.  After  a 74-item 
pilot  instrument  was  developed,  a second  pilot  study  resulted 
in  a 45-item  questionnaire.  This  Nurse  Concerns 
Questionnaire  was  used  and  refined  to  a 35-item  questionnaire 
in  the  main  study.  Kolb  (1983)  verified  the  existence  of 
identifiable  Stages  of  Concern  and  also  demonstrated  that  a 
systematic  relationship  between  Stages  of  Concern  and  phase 
of  professional  preparation  exists  in  nursing.  Prior  to  this 
research  there  was  no  reliable  and  valid  tool  available  to 
examine  the  concerns  of  nurses  involved  in  the  process  of 
change . 
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The  stages  are  defined  as 

0 Contextual  Focus  of  Concern:  Concerns  are 

indirectly  related  to  nursing  but  are  not 
specific  to  either  the  study  or  practice  of 
nursing.  The  concerns  expressed  have  their 
origins  within  the  context  of  the  individual's 
involvement  in  nursing. 

1 Informational : Focus  of  concern  reflects  an 

interest  m learning  more  about  what  nursing 
does. 

2 Personal : Concerns  are  reflective  of  an 

uncertainty  about  the  demands  of  nursing  and 
about  personal  adequacy  to  meet  those  demands. 

3 Management ; Concerns  are  focused  on  process 
and  tasks  involved  in  the  provision  of  nursing 
care.  This  includes  concerns  about  organizing 
time  and  resources  in  relation  to  the  tasks  to 
be  completed. 

4 Consequence;  Attention  focuses  on  the  impact 
of  care  in  terms  of  patient  outcomes  within  the 
individual  nurse's  immediate  sphere  of 
influence.  This  includes  concerns  about 
personal  and  professional  changes  which  can  be 
made  that  will  have  a positive  effect  on  patient 
outcomes . 

5 Collaboration : Focus  is  on  coordination  and 

cooperation  with  other  nurses  and  other  health 
care  professionals,  with  the  goal  of  improved 
patient  outcomes.  This  includes  concerns  about 
collaboration  between  education  and  service. 

6 Refocusing:  Focus  of  concerns  is  on  broader 

professional  issues.  What  changes  can  be  made — 
self,  other  nurses,  and  the  profession  as  a 
whole — will  lead  to  improvements  in  nursing  and 
in  nursing  care.  This  includes  concerns  about 
changes  in  career  as  an  alternative  to  the 
existing  state.  (Kolb,  1983,  p.  105) 

Kolb  (1983)  recommended  that  other  surveys  use  the  Nurse 
Concerns  Questionnaire  using  random  samples  to  verify  her 
research.  Longitudinal  studies  of  student  nurses  as  they 
progress  to  employed  and  experienced  practicing  nurses  "might 
provide  additional  information  about  patterns  of  concerns  of 
nurses"  (p.  227) . 
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Other  Issues  of  Concern  to  Nurses 

Throughout  the  development  of  the  nursing  profession 
nurses  have  expressed  concerns  regarding  educational 
preparation,  political  activity,  reimbursement  for  service, 
salaries,  and  the  issue  of  professional  identity.  The 
literature  becomes  more  prolific  each  time  there  emerges  a 
situation  in  which  the  delivery  of  nursing  service  is 
compromised.  The  recent  shortage  of  nurses  is  one 
such  situation  and,  as  a result,  the  quality  of  health  care 
is  seen  as  jeopardized.  It  is  a result  of  numerous  changes 
affecting  the  nursing  profession  both  internally  and 
externally.  The  current  shortage  began  in  July  1986  in 
certain  geographic  locations  of  the  nation  and  in  certain 
intensive  care  areas  (Demand  for,  1986) . By  September,  nurse 
recruiters  across  the  nation  were  predicting  the  current 
shortage  to  be  longer  and  deeper  than  the  previous  one  of 
1978-1981  (Recruiters  Rebound,  1986) . Reasons  given  for  the 
current  shortage  were  the  increasing  patient  census,  the  more 
complex  illness  level  of  these  patients,  nursing  school 
enrollment  decline,  and  the  opportunity  for  nurses  to  seek 
employment  outside  hospitals  or  in  other  career  fields  (A 
Recruiter ' s-Eye  View,  1986). 

Since  1980,  when  the  last  shortage  occurred,  nurses  have 
expressed  their  concerns  in  numerous  articles  and  surveys. 
When  this  literature  is  reviewed  in  relation  to  the  Stages  of 


26 


Concern  as  developed  by  Kolb  (1983),  the  predominant  feelings 
and  thoughts  expressed  by  nurses  ranged  from  personal  to 
collaborative  concerns  as  shown  in  Table  2. 

In  a nationwide  survey  conducted  in  1980  by  RN,  the  six 
job  factors  identified  by  over  half  of  the  1,051  respondents 
as  very  important  were  "sense  of  achievement,  knowing  you 
help  others,  intellectual  stimulation,  educational 
opportunity,  fellowship  with  colleagues,  and  income" 

(Donovan,  1980,  p.  24) . Hallas  (1980)  conducted  a year-long 
survey  of  3,700  nurses  by  means  of  both  a questionnaire  and 
in-depth  interviews.  The  sample  included  working  and 
unemployed  nurses  and  those  holding  active  or  inactive 
licensure.  The  majority  of  nurses  no  longer  practicing 
nursing  left  because  of  increased  work  demands  which  resulted 
in  less  patient  contact  (35%)  or  because  of  family-related 
problems  (31%) . Both  employed  and  unemployed  nurses  gave 
increased  work  demands  as  the  primary  cause  of  stress  and 
dissatisfaction  at  work.  Also  cited  were  lack  of  unity 
within  the  profession,  the  perception  of  insecurity,  and  poor 
leadership.  The  three  main  problems  listed  by  the 
respondents  regardless  of  the  area  in  which  the  nurse 
practiced  were  (a)  inadequate  staffing,  (b)  poor 
communication,  and  (c)  poor  administration. 

Millar  (1980)  stated  that  the  inappropriate  use  of 
critical  care  unit  beds  by  patients  who  are  terminally  ill 
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Table  2 

Summary  of  Other  Concerns  of  Nurses  as  Related  by  the 
Researcher  to  the  Three  Levels  of  Concern 


Level  Self 

Task 

Impact 

Stage  0 1 

2 

3 

4 

5 

6 

Donovan  (1980) 

X 

X 

Hallas  (1980) 

X 

X 

X 

Millar  (1980) 

X 

Sandroff  (1980) 

X 

Wandelt  et  al.  (1981) 

X 

X 

X 

McGillick  (1983) 

X 

X 

Stanton  et  al.  (1983) 

Smith  & Mitry  (1983) 

X 

X 

Blanchard  (1983) 

X 

Sanger  (1985) 

Tobin  (1987) 

X 

X 

X 

X 

X 

Waltzer  (1987) 

X 

X 

Johns-Hopkins  (1987) 

X 

X 

Paton  (1988) 

X 

X 

X 

X 

X 

Kramer  & Schmalenberg  (1987) 

X 

X 

X 

Buerhaus  (1987) 

X 

X 

Huey  & Hartley  (1988) 

X 

X 

X 

X 

Nursing  (1988) 

X 

X 

X 

X 
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results  in  nursing  care  around  the  clock,  week  after  week, 
which  is  emotionally  exhausting  to  the  nurse  and  contributes 
to  the  high  turnover  rate  in  hospitals.  In  other  instances, 
the  critical  care  nurse  experiences  stress  as  a negotiator 
trying  to  reconcile  family,  physician,  and  administration 
when  a critical  care  unit  bed  is  needed  for  a patient 
requiring  and  more  likely  to  benefit  from  intensive  care. 

Yet,  in  spite  of  the  stress,  nurses  want  to  be  active 
participants  in  the  decision-making  process  that  affects 
their  nursing  practice. 

Sandroff  (1980)  conducted  a survey  in  which  1,600 
directors  of  nursing  and  others  who  hire  nurses  were  asked  to 
respond  to  a question  on  why  there  was  a shortage  of  nurses. 
The  most  frequent  factor  identified  was  salary  not  being 
commensurate  with  responsibilities,  followed  by  inflexible 
hours,  and  shift  rotation  along  with  long  hours. 

Wandelt,  Pierce,  and  Widdowson  (1981)  conducted  a survey 
that  received  3,500  responses  from  nurses  and  resulted  in  the 
identification  of  10  job  conditions  with  which  the  greatest 
number  of  practicing  nurses  were  dissatisfied.  In  rank  order 
these  were  as  follows:  availability  of  adequate  salaries, 

the  amount  of  paperwork,  support  given  by  the  administration 
of  the  facility,  opportunity  for  continuing  education, 
adequacy  of  laws  regulating  the  practice  of  nursing  in  Texas, 
support  given  by  nursing  administration,  availability  of 
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acceptable  child  care  facilities,  availability  of  inservice 
education,  availability  of  fringe  benefits,  and  competence  of 
non-registered  nursing  staff.  The  unemployed  nurses  that 
responded  listed  many  of  these  same  items  as  their  reason  for 
leaving  nursing,  but  also  included  family  responsibilities, 
unavailability  of  desired  work  schedule,  an  environment  not 
fostering  nurses'  sense  of  worth  as  a member  of  the  team, 
lack  of  positive  interactions  with  physicians,  and  the  lack 
of  emphasis  placed  on  individualized  care.  The  authors 
concluded  that  nurse  dissatisfaction  stems  from  the  job 
setting  rather  than  from  the  practice  of  nursing  and 
described  several  ideas  as  possible  interventions.  Some  of 
these  ideas — flexible  shifts,  joint  practice  committees, 
inservice  programs  available  to  part-time  staff,  primary 
nursing,  and  quality  assurance  programs — have  been 
implemented  by  many  hospitals,  whereas  others  continue  to 
overlook  them. 

Because  nursing  care  involves  24-hour  staffing,  nurses 
are  routinely  expected  to  adjust  their  bodily  cycles  to  any 
of  three  shifts  in  various  rotations  and  for  extended  periods 
of  time  without  days  off  in  between.  McGillick  (1983) 
investigated  the  relationship  between  nursing  satisfaction 
and  the  modified  work  week.  One  group  of  40  nurses  worked 
the  modified  week  schedule  of  three  12-hour  shifts  with  four 
days  off  per  week  in  varying  sequences.  The  comparison  group 
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worked  the  customary  shift  schedule  of  five  days  per  week 
with  two  days  off  each  week  in  varying  sequences.  The  Nurse 
Satisfaction  Questionnaire  measured  nurses'  satisfaction  with 
working  conditions,  professional  preparation,  compensation, 
emotional  climate,  supervision,  and  social  significance. 
Results  of  the  survey  revealed  that  the  group  of  nurses 
working  the  modified  week  showed  significantly  higher 
satisfaction  with  working  conditions,  emotional  climate,  and 
compensation.  Although  both  groups  had  similar  baccalaureate 
preparation  within  the  previous  five  years,  the  group  working 
the  modified  work  week  had  greater  satisfaction  with  their 
educational  preparation  for  working.  McGillick's  research 
also  showed  that  the  customary  shift  schedule  tended  to 
frustrate  nurses  more  and  decrease  their  alertness  and  morale 
needed  for  giving  quality  health  care. 

In  a similar  study,  Stanton,  Laughlin,  and  Wheeler 
(1983)  found  no  significant  difference  between  nurses  working 
an  extended  shift  (12  hours)  and  regular  shift  (8  hours) . In 
addition,  the  regular  shift  nurses  "tended  to  have  a higher 
level  of  satisfaction  with  their  professional  status  than  the 
extended  shift  nurses  in  this  sample"  (p.  52) . 

Smith  and  Mitry  (1983)  conducted  a study  to  predict  the 
nurse's  quality  of  life  as  defined  by  job  satisfaction,  job 
tension,  and  organizational  climate.  One  hundred-forty-six 
nurses  from  a small  (269  beds),  an  intermediate  (421  beds), 
and  a large  (568  beds)  hospital  were  given  a survey 


31 


questionnaire  which  was  completed  on  site.  The  results  of 
the  study  "confirmed  the  predictions  that  increased  tension, 
decreased  opportunities  for  self-actualization,  decreased 
autonomy,  and  a decreased  esteem"  (p.  17)  were  found  in  the 
large  hospital  studied. 

In  addition  to  stress,  low  salaries,  and  long  hours  in 
nursing,  Blanchard  (1983)  stated  that  cognitive  dissonance  is 
a significant  factor  in  nurses  leaving  nursing.  In  surveying 
50  nurses,  Blanchard  found  that  100%  thought  they  had  not 
received  adequate  time  in  clinical  practice  while  in  school. 
Almost  80%  of  these  same  nurses  usually  felt  frustrated  at 
the  end  of  a shift.  Blanchard  suggested  that  nursing 
administrators  and  nursing  educators  join  forces  in  resolving 
the  contradictions  between  the  curricula  offered  and  the 
expectations  of  hospital  practice. 

Sanger,  Richardson,  and  Larson  (1985)  conducted  a study 
to  identify  job  satisfiers  and  to  correlate  job  satisfaction 
with  job  retention  on  two  acute  psychiatric  units.  The 
researchers  showed  that  neither  job,  age,  length  of 
employment,  nor  shift  were  predictive  of  job  satisfaction, 
but  there  was  a correlation  between  scores  and  the  turnover 
statistics  on  the  two  units.  Head  nurses  of  both  units  used 
the  data  from  this  research  in  identifying  job  satisfiers  and 
dissatisf iers  as  an  initial  step  toward  staff  retention. 

Tobin  (1987)  asked  readers  to  respond  to  questions  about 
nursing  and  received  959  responses  from  nurses  with  a wide 
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range  of  experience  and  professional  degrees,  of  all  ages  and 
both  sexes,  with  and  without  children.  Approximately  77%  of 
the  respondents  said  they  would  not  encourage  their  children 
to  be  nurses  for  the  following  reasons:  poor  pay  and  hours, 

overwork  and  high  stress,  lack  of  respect  and  value  for 
nurses  from  the  public  and  other  professionals,  an 
educational  system  that  does  not  prepare  graduates  for 
practice  in  the  real  world,  the  divisiveness  among  nursing 
leaders  regarding  the  entry  level  into  practice  issue,  and 
the  lack  of  power  that  nursing  directors  have  to  make 
decisions  and  to  set  policies  that  are  related  to  the 
delivery  of  nursing  care.  Other  reasons  mentioned  included 
the  fear  of  lawsuits,  government  restrictions,  job 
insecurity,  too  much  paperwork,  and  no  time  to  give  the 
quality  of  care  that  they  had  learned  to  give.  About  57%  of 
the  respondents  gave  these  same  reasons  for  not  choosing 
nursing  if  they  had  the  choice  to  be  a nurse  again.  The 
respondents  that  answered  positively  (18%)  acknowledged  the 
shortcomings  of  nursing,  but  said  the  advantages  of  "personal 
rewards,  unlimited  potential,  and  greater  competence  in  other 
areas  of  life"  outweighed  the  disadvantages  (Tobin,  1987,  p. 
45)  . 

In  addition  to  previously  mentioned  job  stressors, 
Waltzer  (1987)  included  the  fact  that  nurses  face 
unpredictable  situations  each  day  which  deal  with 
ethical/moral  issues.  Many  nurses  have  the  responsibility  of 
making  decisions  that  may  determine  the  life  or  death  of  a 
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patient,  as  well  as  having  to  cope  with  the  intense  emotional 
response  to  illness  from  a client,  family,  or  relative. 

During  the  last  nursing  shortage  in  the  early  1980s, 
nurses  at  Johns  Hopkins  University  Hospital,  a 916-bed 
teaching  facility,  designed  and  implemented  a professional 
practice  unit  to  prevent  stress-related  burnout,  improve 
patient  care,  and  promote  professional  autonomy.  Seven  years 
later,  nurses  on  the  professional  practice  units  are  paid 
yearly  salaries,  plan  their  own  work  schedules,  and  actively 
participate  in  the  budget  review  of  the  unit  (Johns  Hopkins 
Nurses,  1987) . The  nurses  report  more  trust,  communication, 
and  commitment  with  colleagues  than  before  and  felt  "that 
they  were  in  control  of  their  practice"  (p.  714) . 

Paton  (1988)  reported  that  the  first  professional 
practice  unit  started  at  a hospital  in  central  Florida  had, 
in  eight  months,  improved  the  nurses  self-satisfaction  and 
job  satisfaction.  The  Johns  Hopkins  model  was  used  to  plan 
and  implement  the  unit  where  the  nurses  are  responsible  for 
staffing,  budgeting,  self  and  peer  evaluation,  and  for 
advancing  their  knowledge  and  education.  This  independence 
and  autonomy  of  practice  has  resulted  in  a positive 
atmosphere,  better  communication  and  closer  collaboration 
between  nurses  and  physicians  which  has  fostered  a sense  of 
trust  and  has  improved  the  quality  of  care.  Kramer  and 
Schmalenberg  (1988)  reported  that  this  same  autonomy  of 
practice  has  resulted  in  "nurses  feeling  like 
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professionals — in  control  of  their  own  practice  and  the 
quality  of  care  that  that  practice  produces"  (p.  17) . 

Buerhaus  (1987)  suggested  that  nurses  with  baccalaureate 
degrees  are  participating  less  in  hospital  nursing  since  the 
collegial  relationship  with  physicians  is  minimal  and  the 
hospital  bureaucracy  is  perceived  as  constraining 
professional  growth  and  development.  In  order  to  prevent 
this  non-participation  from  extending  into  the  1990s, 

Buerhaus  recommended  that  hospitals  "restructure  their 
traditional  relationships  with  the  nursing  profession,"  raise 
salaries,  and  increase  the  pace  of  innovation  in  the  delivery 
of  nursing  care  within  the  hospital  (p.  279) . LaRochelle 
(1987)  also  wrote  in  support  of  the  development  of  new 
structures  and  attitudes  regarding  policy  making  within 
nursing  departments  to  assist  nurses  in  achieving  greater 
professional  collaboration,  decision  making,  trust,  and 
support . 

Huey  and  Hartley  (1988)  reported  on  a survey  done  in 
June  1987  by  the  American  Journal  of  Nursing.  In  this 
survey,  the  authors  published  a modified  version  of  Wandelts' 
questionnaire  of  employment  conditions  in  nursing,  receiving 
about  3,500  responses  that  revealed  what  staff  nurses  want 
and  need  to  stay  in  practice.  The  10  factors  with  which 
nurses  were  most  dissatisfied  were  availability  of  child  care 
facilities,  support  from  hospital  administration,  amount  of 
paperwork,  support  from  nursing  administration,  salary, 
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getting  extra  help  when  needed,  nurse-patient  ratio,  fringe 
benefits,  availability  of  continuing  education  opportunities, 
and  inservice  programs.  Three  of  these  factors — child  care, 
nurse-patient  ratio,  and  getting  extra  help  when  needed — are 
new  to  the  list  in  this  survey  since  Wandelts'  survey  in 
1980. 

Over  8,000  nurses  and  500  directors  of  nursing  responded 
to  a poll  by  Nursing  88  (Nursing  shortage  poll,  1988). 
Salaries  remained  a concern,  primarily  with  nurses  who  had 
been  practicing  for  years,  because  increases  have  been  given 
more  to  new  recruits.  Another  reported  area  of  frustration 
was  the  on-going  controversy  of  educational  preparation  of 
nurses  and  the  inability  of  nursing  leaders  to  pull  the 
profession  together  in  hopes  of  meeting  both  short-term  and 
long-term  needs  of  the  whole  profession.  According  to  this 
survey,  nurses  were  most  interested  in  support  from  nursing 
management  (65%) , support  from  hospital  administration  (56%) , 
and  benefits  (53%) . 

Summary 

The  studies  and  surveys  reviewed  since  the  last  shortage 
in  nursing  to  the  present  revealed  that  nurses  have  concerns 
in  areas  pertaining  to  family  responsibilities,  child  care 
availability,  the  increase  in  paperwork,  direct  patient  care 
demands,  professional  autonomy  and  respect,  the  lack  of  a 
unified  leadership  within  the  profession,  and  the  status  of 
nursing  as  a profession.  During  this  time  (1980-1988)  the 
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nursing  literature  reflects  a progression  of  concerns  from 
self  and  task  to  impact  level  of  concerns  (see  Table  2) . 
Identifying  the  concerns  that  nurses  have  regarding  the 
profession,  at  a time  when  many  changes  were  taking  place, 
should  be  of  assistance  in  the  planning  for  future  direction 
and  development  of  the  profession  which  should  ultimately 
improve  the  delivery  of  health  care  to  the  consumer. 


CHAPTER  III 
METHODOLOGY 


The  methodology  of  the  study  is  described  in  this 
chapter.  The  selection  of  subjects  and  the  procedure  for 
selecting  the  sample  are  presented.  Also  described  in  this 
chapter  are  the  design,  collection  of  data,  the  survey 
instrument,  and  the  method  for  data  analysis. 

Subjects 

The  subjects  for  this  study  were  drawn  from  the 
population  of  registered  nurses  licensed  in  Florida.  Names 
and  addresses  of  the  population  were  accessible  to  the 
researcher  from  a master  list  which  was  purchased  from  the 
Department  of  Professional  Regulation  (DPR) . The  biennium 
license  renewal  in  March,  1987,  provided  a current 
population.  These  nurses  had  experience  ranging  from  being  a 
recent  graduate  with  minimal  experience  to  40  or  more  years 
of  nursing  experience.  Educational  preparation  ranged  from  a 
minimum  of  two  years  at  the  associate  degree  or  diploma  level 
to  a maximum  level  of  the  doctoral  degree.  The  master  list 
of  registered  nurses  purchased  from  the  DPR  was  contained  on 
two  magnetic  reel  tapes.  These  tapes  were  loaded  into  a 
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Harris  mini-frame  computer  which  revealed  a count  of  132,728 
names  and  addresses.  Three  categories  of  licensed  nurses 
were  identified:  PN — practical  nurse,  RN — registered  nurse, 
and  AN — advanced  nurse.  Both  the  categories  of  RN  and  AN  are 
considered  registered  nurses. 

Sample 

A systematic  random  sample  was  obtained  from  the  master 
list  of  Florida  registered  nurses.  Polit  and  Hungler  (1983) 
recommended  establishing  a sampling  interval  when  the 
population  size  is  known  and  divided  by  the  desired  sample 
size.  The  population  of  RNs  and  ANs  in  this  Southeast  state 
in  April,  1987,  was  75,657.  A table  of  random  numbers  was 
used  to  identify  the  first  subject;  thereafter,  every  100th 
name  was  selected  to  constitute  a space  sample  of  801. 

Design 

A descriptive  research  design  was  used  to  examine  the 
concerns  of  registered  nurses  in  Florida.  The  purpose  of 
descriptive  studies  is  to  "observe,  describe,  and  document 
aspects  of  a situation"  (Polit  & Hungler,  1983,  p.  170). 

The  random  sample  of  registered  nurses  in  Florida  received  by 
mail  a cover  letter,  the  Nurse  Concerns  Questionnaire,  a 
demographic  information  form  (Appendix  B) , and  a stamped 
return  envelope.  The  return  envelope  was  number  coded  to 
identify  respondents  from  nonrespondents.  In  mail  surveys, 
Erdos  (1970)  considered  a minimum  response  rate  of  50%  for 
the  data  to  be  regarded  as  reliable.  Kerlinger  (1973)  stated 
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that  returns  of  less  than  40%  or  50%  are  common  and  that  the 
researcher  needs  to  be  content  with  returns  as  low  as  50%. 
Data  generated  from  the  survey  were  analyzed  using  the 
Statistical  Package  for  Social  Sciences  (SPSS) . 

Collection  of  Data 

The  random  sample  of  RN  and  AN  names  was  printed  by 
computer  on  gummed  labels,  then  affixed  to  prestamped  bulk 
rate  mailing  envelopes.  Included  in  the  envelope  was  a cover 
letter,  the  two-part  survey  form  (Appendix  B) , and  an 
addressed,  stamped,  business  reply  envelope.  In  the  initial 
cover  letter,  consent  to  participate  was  given  by  the 
respondent  when  the  guestionnaire  was  completed.  The  return 
envelope  was  number  coded  to  assist  in  identifying  the 
respondents  from  the  nonrespondents  for  follow-up  mailing. 

The  cover  letter  for  the  second  mailing  (completed  four  weeks 
later)  referred  to  the  first  mailing  and  again  requested  that 
the  questionnaire  be  completed  and  returned  by  a specified 
date.  A third  mailing  conducted  three  months  after  the 
second  mailing,  was  done  with  a different  envelope, 
letterhead,  and  cover  letter  in  an  attempt  to  increase  the 
return  rate. 

The  initial  mail  survey  to  the  sample  of  801  nurses 
resulted  in  132  envelopes  being  returned  and  unusable  due  to 
incorrect  address,  addressee  unknown,  forwarding  time 
expired,  and  no  such  person.  An  additional  53  envelopes  were 
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returned  from  the  third  mailing  for  similar  reasons.  The 
remaining  616  names  constituted  the  sample  for  this  study. 

All  three  mailings  results  in  268  responses  which  constituted 
43.5%  usable  returns. 


Survey  Instrument 

The  survey  instrument  used  in  this  study  consisted  of 
two  parts:  the  Nurse  Concerns  Questionnaire  and  a 

demographic  information  form.  The  35  items  of  the 
questionnaire  were  divided  equally  with  five  statements 
included  in  each  of  the  seven  stages.  The  Nurse  Concerns 
Questionnaire,  including  instructions,  was  three  pages  in 
length  and  took  about  15  minutes  to  complete  (Kolb,  1983) . 
The  respondents  circled  their  response  on  a Likert  scale  of 
seven  degrees  of  intensity  (see  Appendix  A) . Validity  and 
reliability  of  the  Nurse  Concerns  Questionnaire  has  been 
demonstrated. 

Construct  validity  was  examined  in  relation 
to  both  the  stage  definitions  and  the 
hierarchical  nature  of  the  stages.  Content 
validity  was  examined  based  upon  judgments 
of  the  content  of  the  statements  in  relation 
to  the  stage  definitions.  Concurrent 
validity  was  examined  using  Kendall's  tau, 
and  the  correlation  of  r = .3021  was 
significant  at  the  .001  level.  Reliability 
of  the  instrument  was  established  through 
test-retest  correlations  and  alpha  correlations 
of  internal  consistency.  The  Pearson  r test 
for  stability  ranged  from  a low  of  .64  to  a 
high  of  .86.  Coefficients  of  internal 
consistency  ranged  from  a low  of  .75  to  a high 
of  .87.  (Kolb,  1983,  p.  154) 
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Kolb  (personal  communication,  March  24,  1987)  has 
recently  completed  a second  study  to  reconfirm  the 
reliability  and  validity  of  the  Nurse  Concerns  Questionnaire. 
This  study  has  been  submitted  for  publication. 

The  second  part  of  the  survey  form,  developed  by  the 
researcher,  was  a 10-item  demographic  information  form 
pertaining  to  sex,  age,  and  the  highest  nursing  degree  held. 
Years  of  nursing  experience,  level  of  care  in  which  the  nurse 
was  working,  the  current  practice  area,  an  opinion  about 
nursing  as  a career  versus  a job,  and  the  likelihood  of  the 
respondent  remaining  in  nursing  for  the  next  five  years  were 
also  part  of  the  demographic  information  form.  This  form 
took  less  than  five  minutes  to  complete  unless  the  respondent 
took  additional  time  to  complete  the  last  question.  The  last 
question  was  open-ended  asking  about  other  topics  or  issues 
that  were  of  concern  to  the  nurse  respondent  (Appendix  B) . 

Data  Analysis 

The  demographic  characteristics  of  the  subjects  were 
described  according  to  statistics  of  frequency  distribution, 
and  percentages.  Responses  to  the  first,  second,  and  third 
mailouts  were  crosstabulated  to  determine  any  differences  in 
the  three  groups.  Research  question  one  involved  descriptive 
statistics  of  both  the  predominant  level  of  concern  and  stage 
of  concern.  Research  questions  two,  three,  four,  five, 
seven,  and  eight  were  analyzed  using  an  ANOVA  design.  If  a 
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significant  difference  was  found  for  any  of  the  analysis  of 
variance  procedures,  then  the  Scheffe  post  hoc  test  was  run. 
Research  question  six  was  analyzed  using  an  independent 
t-test.  A content  analysis  was  done  for  the  ninth  research 
question. 


CHAPTER  IV 

PRESENTATION  AND  ANALYSIS  OF  DATA 


The  purpose  of  this  study  was  threefold:  (a)  to 

identify  the  concerns  of  registered  nurses  of  varying 
educational  preparation,  years  of  experience,  age,  levels  of 
care,  and  practice  areas;  (b)  to  further  validate  the 
research  on  nursing  concerns  theory;  and  (c)  to  support  the 
development  of  a concerns-based  theory  of  nursing  education 
and  practice.  The  study  was  intended  to  assist  officials  in 
educational  institutions,  leaders  in  nursing  organizations, 
inservice  program  providers,  and  directors  of  nursing  in 
recognizing  the  concerns  of  nurses. 

Eight  hundred  and  one  registered  nurses  were  randomly 
selected  to  be  mailed  a 35-item  Nurse  Concerns  Questionnaire 
and  a 10-item  Demographic  Information  form.  At  the 
completion  of  three  mailings  the  response  rate  was  43%. 

The  analyzed  data  collected  are  presented  in  two 
sections.  The  first  section  presents  the  characteristics  of 
the  sample  according  to  the  results  of  the  three  mailings  and 
comparison  data  of  the  non-respondents  as  justification  for 
accepting  the  low  response  rate.  In  the  second  section 
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research  questions  1-9  are  answered.  Some  of  the  respondents 
did  not  answer  all  of  the  items  regarding  their  concerns. 
These  missing  items  were  not  part  of  the  research  question 
analysis. 

Characteristics  of  the  Sample 
The  survey  resulted  in  268  responses  from  registered 
nurses  licensed  to  practice  nursing  in  the  state  of  Florida. 
Of  268  respondents,  8 were  male  and  244  were  female.  Sixteen 
nurses  did  not  identify  their  gender  (see  Table  3) . 

Table  3 

Gender  of  Nurse  Respondents  as  Indicated  on 
Three  Mailings  of  Survey 


Gender 

First 

Mailings— 

Second 

Third 

Total 

Male 

5 

0 

3 

8 

3% 

Female 

113 

61 

70 

244 

91% 

No  Response 

6 

1 

9 

16 

6% 

Total 

124 

62 

82 

268 

46.3% 

23.1% 

30.6% 

100% 

The  most  frequent  age  range  was  in  the  30-39  age  group 
(33.6%)  with  the  next  highest  being  in  the  40-49  age  group 
(18.7%).  Sixteen  percent  of  the  respondents  were  in  the 
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50-59  age  range,  and  9%  were  in  the  20-29  age  range.  Eight 
percent  of  the  nurses  were  60  years  or  older.  Twelve  nurse 
respondents  did  not  circle  their  ages.  A crosstabulation  of 
the  age  ranges  by  the  three  mailings  is  shown  in  Table  4. 


Table  4 

Age  Groups  of  Nurse  Respondents  as  Indicated  on  Three 
Mailings  of  Survey 


Age  Range 

First 

— Mailings — 
Second 

Third 

Total 

20-29 

14 

5 

6 

25 

9.3% 

30-39 

38 

25 

27 

90 

33 . 6% 

40-49 

38 

16 

23 

77 

28.7% 

50-59 

22 

9 

12 

43 

16.0% 

60 -over 

8 

5 

8 

21 

7.8% 

No  Response 

4 

2 

6 

12 

4.5% 

Total 

124 

62 

82 

268 

46.3% 

23.1% 

30.6% 

100% 

When  asked  the  highest  degree  in  nursing  they  held,  104 
(38.8%)  of  the  nurses  had  a diploma  with  73  (27.2%)  having  an 
associate  degree  in  nursing.  Sixty-two  respondents  (23.1%) 
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held  a Bachelor  of  Science  in  Nursing  (BSN)  degree;  only  14 
respondents  (5.4%)  had  a Master's  degree  (MS,  MN,  or  MSN)  in 
nursing.  Only  one  nurse  respondent  had  a Doctorate  of 
Nursing  Science  degree.  Fourteen  respondents  (5.2%)  did  not 
identify  which  highest  nursing  degree  they  held  (Table  5) . 

Table  5 

Highest  Nursing  Degree  Held  by  Nurse  Respondents  as  Indicated 


on  Three  Mailings 

of  Survey 

Highest  Degree 

First 

Mailings — 

Second 

Third 

Total 

Associate 

36 

21 

16 

73 

27.2% 

Diploma 

43 

24 

37 

104 

38.8% 

BSN 

33 

12 

17 

62 

23.1% 

MSN 

DSN 

6 

2 

1 

6 

14 

5.4% 

1 

.3% 

No  Response 

6 

2 

6 

14 

5.2% 

Total 

124 

62 

82 

268 

46.5% 

23.6% 

29.9% 

100% 

The  greatest 

number  of 

respondents 

(n=80)  had 

20  or  more 

years  of  nursing  experience,  with  the  least  number  of 
respondents  (n=4)  having  one  year  or  less  experience.  Twelve 
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nurses  had  1-3  years  of  experience.  The  categories  of  less 
than  one  year  experience  and  1-3  years  experience  were 
combined  (n=16)  to  less  than  3 years  experience  for 
statistical  analysis.  Fifty-seven  nurses  had  4-9  years  of 
experience  and  56  nurses  had  10-14  years  of  nursing 
experience.  Forty-five  nurses  had  15-20  years  of  experience. 
Fourteen  respondents  did  not  identify  their  years  of 
experience  (see  Table  6) . 

Table  6 

Years  of  Nursing  Experience  of  Nurse  Respondents  as 
Indicated  on  Three  Mailings  of  Survey 


Experience 

First 

— Mailings — 
Second 

Third 

Total 

Less  than  3 years 

9 

4 

3 

16 

6.0% 

4-9  years 

27 

17 

13 

57 

21.3% 

10-14  years 

31 

10 

15 

56 

20.9% 

15-20  years 

15 

11 

19 

45 

16.8% 

20  or  more  years 

38 

17 

25 

80 

29.9% 

No  response 

4 

3 

7 

14 

5.2% 

Total 

124 

62 

82 

268 

46.3% 

23.1% 

30.6% 

100% 
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The  majority  of  registered  nurses  (48.5%)  were  employed 
in  secondary  care  levels;  17.5%  were  practicing  in  primary 
care,  with  the  least  number  (12%)  employed  in  tertiary  care 
(see  Table  7) . Fifty-eight  nurses  failed  to  report  whether 
they  worked  in  primary,  secondary,  or  tertiary  care. 

Table  7 

Level  of  Care  of  Nurse  Respondents  as  Indicated  on  Three 
Mailings  of  Survey 


Level  of  Care 

First 

— Mailings — 
Second 

Third 

Total 

Primary 

23 

14 

10 

47 

17.5% 

Secondary 

64 

25 

41 

130 

48.5% 

Tertiary 

14 

9 

9 

32 

11.9% 

No  response 

23 

13 

22 

58 

21.7% 

Total 

124 

62 

82 

268 

43.6% 

23.1% 

30.6% 

100% 

The  majority  of  nurses  (n=155)  were  working  directly 
with  patients;  51  nurses  reported  working  indirectly  with 
patients,  and  43  nurses  indicated  they  were  not  currently 
practicing  nursing.  Nineteen  nurses  did  not  identify  their 
current  practice  area  (see  Table  8) . 
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Table  8 


Current  Practice 

Area  of  Nurse 

Respondents 

as  Indicated  on 

Three  Mailinqs  of 

Survey 

Practice  Area 

First 

— Mailings 

Second 

Third 

Total 

Direct 

76 

38 

41 

155 

57.8% 

Indirect 

28 

9 

14 

51 

19.0% 

Not  practicing 

12 

12 

19 

43 

16.0% 

No  response 

8 

3 

8 

19 

7.0% 

Total 

124 

62 

82 

268 

46.3% 

23.1% 

30.6% 

100% 

One  hundred  and  twelve  nurses  strongly  agreed  that 
nursing  is  a lifelong  professional  career  versus  a job.  When 
combined  with  nurses  who  agree  on  this  point  (n=86) , the 
total  is  198.  Twenty-eight  nurses  were  uncertain  whether 
nursing  was  a lifelong  professional  career.  Fifteen  nurses 
disagreed  with  this  statement  and  10  of  the  nurses  strongly 
disagreed  that  nursing  was  a lifelong  professional  career 
(see  Table  9) 
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Table  9 

Nurses  Opinions  as  to  Whether  Nursing  is  a Lifelong 
Professional  Career  Versus  a Job  as  Indicated  on  Three 
Mailings  of  Survey 


Nurses'  Opinions 
Career  vs.  Job 

First 

— Mailings — 
Second 

Third 

Total 

Strongly  agree 

53 

26 

33 

112 
44 . 6% 

Agree 

48 

16 

22 

86 

34.3% 

Uncertain 

6 

11 

11 

28 

11.2% 

Disagree 

7 

3 

5 

15 

6% 

Strongly  disagree 

2 

3 

5 

10 

4% 

Total 

116 

59 

76 

251 

46.2% 

23 . 5% 

30.3% 

100% 

Of  the  nurses  responding  to  this  survey,  43%  were  very 
likely  to  be  employed  in  nursing  in  the  next  five  years. 
Twenty-one  percent  of  the  nurses  were  likely  to  be  employed 
in  nursing  in  the  next  five  years  and  14.7%  were  unsure  about 
being  employed  in  nursing  in  the  next  five  years.  Nine 
percent  of  the  nurses  were  unlikely  to  be  in  nursing  in  the 
next  five  years  whereas  12.3%  were  very  unlikely  to  be 
employed  in  nursing  in  the  next  five  years. 
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Table  10 

Likelihood  of  Nurse  Respondents  Being  Employed  in  Nursing  in 
5 Years  as  Indicated  on  Three  Mailings  of  Survey 


Remaining 
in  Nursing 

First 

— Mailings — 
Second 

Third 

Total 

Very  likely 

53 

24 

31 

108 

42.9% 

Likely 

30 

15 

8 

53 

21.0% 

Unsure 

17 

8 

12 

37 

14.7% 

Unlikely 

11 

4 

8 

23 

9.1% 

Very  unlikely 

8 

7 

16 

31 

12.3% 

Total 

119 

58 

75 

252 

47.2% 

23% 

29.8% 

100% 

Because  large  numbers  of  responses  are  better  to  work 
with  analytically  and  to  reduce  bias,  the  responses  of  the 
three  mailings  were  compared.  The  means  of  the  seven  stages 
of  concern  of  each  of  the  three  mailings  were  examined  to 
determine  whether  there  were  differences  between  the  three 
groups.  The  three  groups  of  respondents  by  mailings  were 
combined  as  an  analysis  of  variance  showed  no  significant 
differences  among  the  groups  (see  Table  11) . 
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Table  11 

Means  and  Standard  Deviations  of  Seven  Stages  of 
Concern  of  Respondents  to  Three  Mailings  of  Survey 


Mailings 

S 

0 

TAG 

1 

E 0 

2 

F C 

3 

ONCE 

4 

R N 
5 

6 

First 

Mean 

13.48 

10.93 

9.53 

17.31 

22.74 

19.07 

27.36 

SD 

8.13 

9.03 

6.58 

9.33 

8.93 

8.15 

6.49 

Second 

Mean 

15.65 

10.61 

10.21 

15.93 

22.36 

17.31 

25.36 

SD 

7.99 

8.72 

6.24 

8.90 

7.66 

8.43 

7.82 

Third 

Mean 

16.45 

12.44 

10.62 

16.62 

22.54 

18.88 

27.01 

SD 

9.26 

9.47 

8.39 

10.43 

9.86 

9.60 

8.66 

The  mean  stage  scores  also  showed  no  significant 
difference  between  respondents'  sex,  age,  highest  nursing 
degree,  years  of  experience,  or  level  of  care  according  to 
the  three  mailings.  Because  no  significant  differences  were 
found,  the  remainder  of  data  analysis  is  by  combined  groups. 

Data  on  Nonrespondents 

The  State  Board  of  Nursing  was  contacted  to  obtain 
characteristics  of  the  population  from  which  the  sample  was 
randomly  selected.  Table  12  shows  the  nonrespondent  group  as 
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being  similar  in  characteristics  to  the  respondent  group  in 
five  demographic  areas.  This  suggests  that  the  response  rate 
of  43%,  though  less  than  optimal,  nevertheless,  adequately 
reflected  the  population  from  which  it  was  selected. 


Table  12 

Comparison  of  the  Nurse  Sample  and  Population  Characteristics 


Characteristic 

Sample 

n=268 

Population 
n=75 , 657 

Age 

30-39* 

40-49** 

42.3 

Sex 

Male 

3.2% 

5.5% 

Female 

96.8 

94.5 

Education 

Associate 

28.7 

34.0 

Diploma 

40.9 

33.4 

BSN 

24.4 

26.2 

MSN 

5.5 

5.8 

DSN 

.4 

.6 

Level  of  Care 

Primary 

Secondary 

\ 

22.3 

29.8 

Tertiary 

/ 

76.8 

65.3 

Practice  Area 

Indirect 

74.2 

67.7 

Direct 

25.8 

33.3 

*The  majority  of  nurses  (34%)  were  in  this  age  range. 

**The  median  age  range. 
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Summary  of  Demographic  Information 

The  sample  for  this  study  was  comprised  of  predominantly 
female  nurses,  the  greatest  number  of  which  were  in  the  30-39 
age  range,  though  the  median  of  the  sample  fell  in  the  40-49 
age  range.  The  largest  percentage  of  nurses  had  a diploma  as 
the  highest  degree  held  and  had  over  20  years  of  nursing 
experience.  The  majority  worked  in  the  area  of  secondary 
care  and  were  working  directly  with  patients.  Most  of  the 
nurses  perceived  nursing  as  a lifelong  professional  career 
and  were  likely  to  be  employed  in  nursing  in  the  next  five 
years . 

Research  Questions 

Research  question  1 was  stated  as  follows:  Of  the  three 

levels  of  self,  task,  and  impact  concerns,  which  is 
predominant  among  practicing  nurses?  Of  the  268  respondents, 
194  indicated  that  they  were  actively  practicing  nursing. 

One  hundred  seventy  two  nurses  (88.6%)  were  in  the  impact 
level  of  concern.  Twelve  nurses  (6%)  were  in  the  task  level 
of  concern  and  10  nurses  (5.1%)  were  in  the  self  level  of 
concern  (see  Table  13) . 

Because  the  impact  level  was  the  predominant  level  of 
concern  of  nurses,  the  stages  that  comprise  the  impact  level 
were  analyzed  to  reveal  the  predominant  stage  of  concern. 

The  impact  level  of  concern  is  comprised  of  the 
4-consequence,  5-collaboration,  and  6-refocusing  stages  of 
concern.  Forty-three  nurses  (22%)  were  in  stage 
4-consequence,  3 nurses  (1.5%)  were  in  stage  5-collaboration, 
and  126  nurses  (65%)  were  in  stage  6-refocusing. 
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Table  13 

Percent  of  Practicing  Nurse  Respondents  and  Their  Levels  of 
Concern 


Percent 

Level 

SELF 

TASK 

IMPACT 

of 

(n=10) 

(n=12) 

(n=172) 

Respondents 

Stage 

0 1 

2 3 

4 5 6 

100 

90 

80 

70 

60 

50 

40 

30 

20 

10 

5 

0 


88.6% 


5.1%  6% 


Table  14 

Percent  of  Practicing  Nurse  Respondents  and  Their  Stages 
of  Concern 


Percent  Level  SELF  TASK  IMPACT 

of  Stage  0 1 2 3 4 5 6 

Respondents  n=9  n=l  n=0  n=12  n=43  n=3  n=126 


100 

90 

80 

70 

60 

50 

40 

30 

20 

10 

5 

0 


65% 


22% 


5% 


6% 


.5% 


0% 


1.5% 
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Research  question  2 was  stated  as  follows:  Are  there 

significant  differences  in  mean  levels  of  self,  task,  and 
impact  concerns  among  nurses  who  practice  at  different  levels 
of  care?  The  analysis  of  variance  revealed  no  significant 
differences  in  the  nurses  mean  level  of  self  concerns  by 
level  of  care  (F  (2,158)  = .017;  p = .98).  Significant 
differences  were  found  in  the  nurses  mean  level  of  task 
concern  by  level  of  care  (F  (2,158)  = 4.672;  p = .011).  A 
Scheffe  post  hoc  test  revealed  a significant  difference  in 
mean  level  of  task  concern  between  those  nurses  practicing  in 
primary  care  versus  nurses  practicing  in  secondary  care. 
Nurses  practicing  in  secondary  care  had  significantly  greater 
task  concerns  than  nurses  practicing  in  primary  care.  There 
were  also  significant  differences  in  the  nurses'  mean  level 
of  impact  concern  by  level  of  care  (F  (2,158)  = 8.379;  p = 

.001).  A Scheffe  post  hoc  test  revealed  a significant 

difference  on  mean  level  of  impact  concern  between  those 
nurses  practicing  in  both  secondary  and  tertiary  care. 

Nurses  practicing  in  both  secondary  and  tertiary  care  had 

significantly  greater  impact  concerns  than  nurses  practicing 
in  primary  care.  The  means  and  standard  deviations  are  found 
in  Table  15. 

Research  question  3 was  stated  as  follows:  Are  there 

significant  relationships  between  nurses  mean  levels  of  self, 
task,  and  impact  concerns  and  years  of  experience?  The 
analysis  of  variance  showed  no  significant  difference  between 
nurses  mean  level  of  self  concern  based  on  years  of 
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experience  (F  (4,174)  = .896;  p = .468).  There  were  no 
significant  differences  between  nurses  mean  level  of  task 
concern  and  years  of  experience  (F  (4,174)  = .990;  p = .414). 
There  were  also  no  significant  differences  between  nurses 
mean  level  of  impact  concern  and  years  of  experience  (F 
(4,174)  = .559;  p = .693).  There  was  no  significant 
relationship  between  the  level  of  self,  task,  or  impact 
concern  and  the  nurses'  years  of  experience  (see  Table  16). 

Research  question  4 was  stated  as  follows:  Are  there 

significant  relationships  between  nurses  mean  levels  of  self, 
task,  and  impact  concerns  and  their  level  of  educational 
preparation?  The  analysis  of  variance  revealed  no 
significant  differences  between  mean  level  of  self  concern 
and  level  of  educational  preparation  (F  (3,175)  = .258;  p = 
.856) . There  were  significant  differences  between  the  mean 
level  of  task  concern  and  the  nurses  level  of  education  (F 
(3,195)  = 2.98;  p = .032).  A Scheffe  post  hoc  test  revealed 
that  no  two  groups  were  significantly  different  at  the  0.050 
level.  There  were  also  significant  differences  between  the 
mean  level  of  impact  concern  and  the  nurses  level  of 
education  (F  (3,181)  = 3.428;  p = .02).  A Scheffe  post  hoc 
test  revealed  a significant  difference  on  mean  level  of 
impact  concerns  between  nurses  who  held  diplomas  and  nurses 
who  had  a BSN  degree.  Nurses  having  a BSN  degree  had 
significantly  greater  impact  concerns  than  nurses  who  had  a 
diploma  as  the  highest  level  of  educational  preparation  (see 
Table  17) . 
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Table  15 

Mean  Levels  of  Self,  Task,  and  Impact  Concerns  of  Nurses  in 
Primary,  Secondary,  and  Tertiary  Care 


Level  of  Care 

n 

Self 

C 

n 

0 N C E R N 
Task 

n 

Impact 

Primary 

39 

X 

SD 

2.03 

1.44 

41 

X 

SD 

2.93 

1.71 

38 

X 

SD 

3.98 

1.55 

Secondary 

107 

X 

SD 

2.11 

1.35 

114 

X 

SD 

3.78 

1.75 

106 

X 

SD 

4.86 

1.08 

Tertiary 

24 

X 

SD 

2.15 

1.82 

25 

X 

SD 

3.22 

1.91 

24 

X 

SD 

4.96 

1.15 

Table  16 

Means  and  Standard  Deviations  for  Mean  Levels  of  Self,  Task, 
and  Impact  Concerns  of  Nurses  and  Years  of  Experience 


Years  of 
Experience 

n 

C 0 

Self 

N C 
n 

E R N 
Task 

n 

Impact 

Less  than  3 yrs 

13 

X 

SD 

2.20 

1.28 

13 

X 

SD 

4.49 

1.69 

12 

X 

SD 

4.53 

1.30 

10-14  years 

48 

X 

SD 

2.04 

1.47 

49 

X 

SD 

3.48 

1.84 

48 

X 

SD 

4.59 

1.20 

10-14  years 

41 

X 

SD 

2.10 

1.37 

45 

X 

SD 

3.71 

1.42 

39 

X 

SD 

4.96 

.94 

15-20  years 

33 

X 

SD 

2.55 

1.62 

34 

X 

SD 

3.40 

1.88 

33 

X 

SD 

4.66 

1.20 

20+  years 

53 

X 

SD 

1.92 

1.34 

58 

X 

SD 

3.22 

2.12 

54 

X 

SD 

4.76 

1.49 

Research  question  5 was  stated  as  follows:  Are  there 

significant  relationships  between  nurses  mean  levels  of  self, 
task,  and  impact  concerns  and  their  ages?  There  were  no 
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significant  differences  between  the  nurses  mean  level  of  self 
concern  and  their  ages  (F  (4,175)  = .452;  p = .771).  There 
were  no  significant  differences  between  the  nurses  mean  level 
of  task  concern  and  their  ages  (F  (4,175)  = .891;  p = .471). 


Table  17 

Means  and  Standard  Deviations  for  Mean  Levels  of  Self,  Task, 
and  Impact  Concerns  and  Nurses  Level  of  Education 


Level  of 
Education 

n 

Self 

C 0 
n 

N C E R N 
Task 

n 

Impact 

Associate 

55 

X 

2.23 

59 

X 

3.93 

56 

X 

4.70 

SD 

1.40 

SD 

1.69 

SD 

1.01 

Diploma 

70 

X 

1.94 

74 

X 

3.22 

65 

X 

4.38 

SD 

1.41 

SD 

1.89 

SD 

1.43 

BSN 

51 

X 

2.15 

51 

X 

3.66 

49 

X 

5.07 

SD 

1.42 

SD 

1.76 

SD 

1.17 

MSN 

13 

X 

2.21 

15 

X 

2.63 

15 

X 

5.08 

SD 

1.76 

SD 

2.07 

SD 

1.03 

There  were  also  no  significant  differences  between  the  nurses 
mean  level  of  impact  concern  and  their  ages  (F  (4,175)  = 

.773;  p = .544).  The  age  of  a nurse  was  not  a significant 
finding  in  relationship  to  levels  of  self,  task,  and  impact 
concerns  (see  Table  18)  . 

Research  question  6 was  stated  as  follows:  Are  there 

significant  differences  in  mean  levels  of  self,  task,  and 
impact  concerns  between  nurses  practicing  in  direct  and 
indirect  care?  There  were  no  significant  differences  found 
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in  the  mean  level  of  self  concern  and  nurses  practicing  in 
direct  and  indirect  care  (t  = -.37;  df  = 188;  p = .72). 

There  were  also  no  significant  differences  found  in  the  mean 
level  of  task  concern  and  nurses  practicing  in  direct  and 
indirect  care  (t  = 1.69;  df  = 199;  p = .093).  There  were, 
however,  significant  differences  found  in  the  mean  level  of 
impact  concern  and  nurses  practicing  in  direct  and  indirect 
care  (t  = 2.16;  df  = 185;  p = .03).  Nurses  involved  in 
indirect  care  had  significantly  higher  impact  level  concerns 
than  nurses  giving  direct  care.  Table  19  displays  the  means 
and  standard  deviations  for  this  analysis. 


Table  18 

Means  and  Standard  Deviations  for  Mean  Levels  of  Self,  Task, 
and  Impact  Concerns  of  Nurses  and  Their  Ages 


Ages 

n 

Self 

C 0 
n 

N C E R N 
Task 

n 

Impact 

20-29 

23 

X 

2.12 

23 

X 

3.75 

22 

X 

4.97 

SD 

1.45 

SD 

1.91 

SD 

1.08 

30-39 

75 

X 

2.12 

77 

X 

3.38 

72 

X 

4.63 

SD 

1.47 

SD 

1.63 

SD 

1.02 

40-49 

56 

X 

2.55 

60 

X 

3.65 

56 

X 

4.89 

SD 

1.52 

SD 

1.91 

SD 

1.42 

50-59 

32 

X 

1.86 

35 

X 

3.63 

32 

X 

4.52 

SD 

1.24 

SD 

2.11 

SD 

1.45 

60+ 

4 

X 

1.72 

5 

X 

1.76 

4 

X 

4.20 

SD 

.65 

SD 

1.24 

SD 

1.89 
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Research  question  7 was  stated  as  follows:  Are  there 

significant  differences  in  mean  levels  of  self,  task,  and 
impact  concerns  of  nurses  who  consider  nursing  a lifelong 
professional  career  and  nurses  who  consider  nursing  a job? 
There  were  no  significant  differences  in  the  mean  level  of 
self  concern  of  nurses  who  consider  nursing  a lifelong 
professional  career  versus  a job  (F  (4,181)  = .080;  p = 
.988).  There  were  no  significant  differences  in  the  mean 
level  of  task  concern  of  nurses  who  consider  nursing  a 
lifelong  career  versus  a job  (F  (4,181)  = .078;  p = .989). 
There  were  significant  differences  in  the  mean  level  of 
impact  concern  and  nurses  who  consider  nursing  a lifelong 
career  versus  a job  (F  (4,181)  = 2.62;  p = .037)  (see  Table 
20) . A Scheffe  post  hoc  test  revealed  that  no  two  groups 
were  significantly  different  at  the  0.05  level.  Levels  of 
self,  task,  and  impact  concerns  reveal  no  significant 
differences  among  nurses  who  consider  nursing  a lifelong 
professional  career  versus  a job. 

Table  19 

Means  and  Standard  Deviations  for  Mean  Levels  of 
Self,  Task,  and  Impact  Concerns  and  Nurses 
Practicing  in  Direct  or  Indirect  Care 


Level  of  Care 

n 

Self 

C 0 
n 

N C E R N 
Task 

n 

Impact 

Direct 

142 

X 2.09 

150 

X 3.62 

140 

X 4.61 

SD  1.40 

SD  1.76 

SD  1.22 

Indirect 

48 

X 2.17 

51 

X 3.12 

47 

X 5.06 

SD  1.53 

SD  2.05 

SD  1.23 
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Table  20 

Means  and  Standard  Deviations  of  Mean  Levels  of  Self,  Task, 
and  Impact  Concerns  of  Nurses  Who  Consider  Nursing  a Lifelong 
Professional  Career  Versus  a Job 


Consider  Nursing 
a Professional 
Career 

n 

Self 

C 0 
n 

N C E R N 
Task 

n 

Impact 

Strongly  agree 

83 

X 

SD 

2.06 

1.53 

90 

X 

SD 

3.51 

2.00 

83 

X 

SD 

5.03 

1.24 

Agree 

62 

X 

SD 

2.20 

1.33 

65 

X 

SD 

3.52 

1.61 

62 

X 

SD 

4.50 

1.22 

Uncertain 

25 

X 

SD 

2.13 

1.26 

25 

X 

SD 

3.61 

1.64 

22 

X 

SD 

4.29 

.87 

Disagree 

11 

X 

SD 

2.24 

1.92 

11 

X 

SD 

3.27 

2.51 

11 

X 

SD 

4.56 

1.54 

Strongly  disagree 

7 

X 

SD 

1.91 

1.18 

8 

X 

SD 

3.07 

2.02 

7 

X 

SD 

4.59 

1.35 

Research  question  8 was  stated  as  follows:  What  are  the 

predominant  concerns  of  nurses  who  differ  in  their  expressed 
likelihood  of  staying  in  nursing?  The  analysis  of  variance 
revealed  no  significant  differences  between  the  nurses  mean 
level  of  self  concern  and  their  likelihood  of  being  employed 
in  nursing  within  the  next  five  years  (F  (4,224)  = 2.15;  p = 
.076).  The  analysis  of  variance  did  reveal  significant 
differences  between  the  nurses  mean  level  of  task  concern  and 
their  likelihood  of  staying  in  nursing  (F  (4,237)  = 7.29;  p = 
.001).  A Scheffe  post  hoc  test  showed  nurses  who  are  very 
unlikely  to  remain  in  nursing  during  the  next  five  years  have 
low  task-level  concerns.  There  were  also  significant 
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differences  in  the  nurses'  mean  level  of  impact  concerns 
based  on  their  likelihood  of  remaining  in  nursing  during  the 
next  five  years  (F  (4,224)  = 9.11;  p = .001).  A Scheffe  post 
hoc  test  showed  that  nurses  who  were  very  unlikely  and 
unlikely  to  remain  in  nursing  had  lower  impact-level  concerns 
than  nurses  who  were  unsure,  likely,  or  very  likely  to  remain 
in  nursing.  Table  21  displays  the  means  and  standard 
deviations  for  the  self,  task,  and  impact  concerns  of  nurses 
expressed  likelihood  of  staying  in  nursing. 


Table  21 

Means  and  Standard  Deviations  for  Self,  Task,  and  Impact 
Concerns  and  Nurses  Expressed  Likelihood  of  Staying  in 
Nursing 


Likelihood  of 
Staying  in 
Nursing 

n 

Self 

C 0 
n 

N C E R N 
Task 

n 

Impact 

Very  likely 

99 

X 

2.19 

104 

X 

3.61 

99 

X 

4.86 

SD 

1.49 

SD 

1.92 

SD 

1.27 

Likely 

49 

X 

2.06 

51 

X 

3.69 

48 

X 

4.61 

SD 

1.45 

SD 

1.74 

SD 

1.24 

Unsure 

33 

X 

2.45 

37 

X 

3.50 

33 

X 

4.70 

SD 

1.50 

SD 

1.64 

SD 

1.10 

Unlikely 

21 

X 

2.26 

22 

X 

3.35 

21 

X 

4.32 

SD 

1.45 

SD 

2.08 

SD 

1.52 

Very  unlikely 

27 

X 

1.43 

28 

X 

1.63 

28 

X 

3 . 16 

SD 

.96 

SD 

1.55 

SD 

1.80 
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Research  question  9 was  stated  as  follows:  Are  there 

additional  issues  identified  by  nurses  related  to  the  changes 
being  experienced  in  delivery  health  care?  Of  the  nurses 
(N=155) , 58%  identified  and  commented  on  issues  that  were  of 
concern  to  them.  The  written  comments  ranged  from  a single 
word  to  four  pages  of  comments.  During  the  first  content 
analysis  of  the  open-ended  responses,  key  words  or  phrases 
were  identified  and  highlighted.  Similar  words  like  pay, 
salary,  financial  compensation,  were  listed  under  one 
heading.  When  the  responses  were  read  a second  time,  the 
researcher  highlighted  additional  phrases  or  words  and 
tabulated  these  responses.  A general  impression  of  concerns 
that  belonged  in  similar  categories  began  to  emerge  as  the 
tabulation  proceeded.  This  analysis  resulted  in  six 
additional  issues  of  concern  to  nurses. 

The  first  issue  related  directly  to  the  practice  of 
nursing  (n=184) . The  nurses  commented  on  the  need  for  salary 
increases  and  reducing  the  number  of  patients  a nurse  cares 
for  by  increasing  the  number  of  staff.  The  nurses  commented 
on  the  high  level  of  stress  and  the  resulting  burnout  related 
to  the  current  shortage,  the  shift  schedules,  and  the 
inability  to  give  high-quality  nursing  care  under  the  current 
job  conditions.  Nurses  also  listed  the  following  concerns 
regarding  their  work:  the  increasing  amount  of  paperwork; 

the  lack  of  respect  in  general,  from  physicians,  from  the 
public,  and  from  both  hospital  and  nursing  administrators. 
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Additional  comments  included  nurses  having  to  do  non-nursing 

tasks,  the  need  for  recruiting  and  retaining  nurses, 

increasing  benefits,  providing  advancement  opportunities,  job 

security,  and  a safe  environment  in  which  to  practice. 

Improper  staffing  at  my  hospital  makes  it 
impossible  to  give  enough  care  to  my  patients, 
not  enough  time  for  teaching  or  giving 
spiritual  and  emotional  support  to  patients 
and  family  members.  (Respondent  74) 

I would  be  employed  in  nursing  if  there  was  enough 
staff  to  work  at  a reasonable  pace  and  to  reduce 
the  stress.  (Respondent  143) 

Nurse  burnout  due  to  RNs  doing  everything 
including  beds,  baths,  passing  out  meals,  and 
picking  them  up,  to  passing  ice  water  and  taking 
patients  to  x-ray  and  to  the  door  upon  discharge. 
(Respondent  25) 

The  second  most  frequently  expressed  issue  related  to 
nursing  education  (n=49) . Nineteen  of  the  nurses  felt  that 
nurses  today  are  inadequately  and  unrealistically  prepared 
for  the  complex  demands  of  nursing  in  today's  health  care 
system.  Other  nurses  expressed  the  need  for  career  mobility 
through  educational  advancement,  the  need  to  educate  the 
public  as  to  the  nurse's  role,  and  concern  over  the 
entry-level  into  practice  issue.  Additional  comments  by 
nurses  suggested  needed  topics  for  continuing  education 
programs,  e.g.,  how  to  deal  with  stress,  time  management,  and 
the  how-to  of  leadership. 

The  third  issue  encompassed  issues  that  related  directly 
to  the  nurse  or  the  nursing  profession  in  general.  These 
comments  included  the  image  of  nurses,  their  negative 
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attitude  toward  nursing,  and  a perceived  "lack  of  caring" 
attitude.  Nurses  expressed  the  need  for  unity,  a union, 
autonomy  of  practice,  the  lack  of  leadership,  the  future  and 
politics  of  nursing,  and  the  demands  of  the  many  roles  that 
are  part  of  the  nurse's  life  (e.g.,  caregiver,  mother,  wife, 
head  nurse) . 

The  fourth  issue  the  nurse  respondents  addressed  was 
regarding  the  health  care  system.  Concern  was  expressed 
about  the  lack  of  health  care  for  indigent  and  pregnant 
women;  the  cost  of  health  care;  the  legalities  associated 
with  home  health  care;  and  hospitals  wanting  to  provide 
expensive  equipment,  services,  and  care.  The  last  issue  of 
concern  to  nine  nurses  was  in  regard  to  the  elderly,  e.g., 
the  cost  of  their  health  care;  the  lack  of  family  support; 
and  the  ethics  surrounding  life  support,  life  extending,  and 
medical  intervention  on  the  imminent  death  of  an  elderly 
patient.  These  additional  concerns  of  nurses  are  displayed 
in  Table  22. 

Summary  of  Research  Questions 

The  impact  level  of  concern  was  the  predominant  concern 
of  practicing  nurses.  Nurses  employed  in  secondary  care  had 
greater  task  concerns  than  nurses  employed  in  primary  care. 
Nurses  practicing  in  both  secondary  and  tertiary  care 
had  higher  impact  concerns  than  nurses  working  in  primary 
care.  There  was  no  significant  differences  in  nurses'  level 
of  concern  based  on  their  years  of  experience  or  their  age. 
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Table  22 

Additional  Concerns  of  Nurses 


Concern  Total 


Practice  184 

Salary  38 

Lack  of  respect  32 

Hospital/nursing  administration  14 

Physicians  10 

In  general  8 

Staffing  17 

Stress/burnout  14 

Shortage  13 

Schedules/shiftwork  13 

Quality  of  care  13 

Paperwork  10 

Recruitment/retention  4 

Non-nursing  tasks  4 

Not  enough  time  4 

RCT  4 

Benefits  3 

Rights  of  nurses  3 

Job  security  2 

Administrators  doing  direct  care  2 

Reality  of  practice  1 

Job  satisfaction  1 

Advocacy  1 

Safe  environment  1 

Nurse/patient  relationship  1 

Nursing  diagnosis  1 

Advancement  opportunity  1 

Morale  1 

Education  49 

Preparation-inadequate/unrealistic  19 

Entry  level  issue  9 

Continuing  education  needs  9 

Career  mobility/advancement  6 

Education  of  nurses'  role  to  public  6 
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Table  21 — Continued 


Concern  Total 


Nursing  Profession  49 

Status/image  5 

Attitudes  of  nurses  5 

Attitudes  of  caring  5 

Need  for  unity  5 

Impaired  nurse  4 

Demands  of  many  roles  4 

Need  union  4 

Politics  of  nursing  3 

Family  demands  2 

ARNP  right  to  practice  2 

Future  of  nursing  2 

Lack  of  leadership  1 

Nursing  research  1 

Autonomy  1 

Self-respect  1 

AIDS  11 

Safety  in  caring  for  patients  3 

Screening  ethics  2 

Numbers  needing  care  2 

Need  for  cure  1 

Need  for  education  1 

Impact  1 

Patient  care  attitude  1 

Health  Care  System  10 

Cost  of  care  3 

Indigent  care  1 

Increasing  physicians  1 

Lack  of  health  care  1 

Prenatal  care  1 

Infection  control  1 

Hospitals  wanting  to  provide  expensive 

equipment/services/care  1 

Home  health  legalities  1 

Elderly  9 

Ethics  of  6 

life  extension  3 

life  support  2 

living  will  1 

Cost  of  care  1 

With  no  family  support  1 

Intervention  when  dying  1 
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Nurses  having  the  Bachelor  of  Science  in  Nursing  (BSN)  degree 
had  significantly  higher  impact  concerns  than  nurses  with 
diplomas . 

Nurses  working  indirectly  with  patients  had 
significantly  higher  impact  concerns  than  nurses  working 
directly  with  patients.  Nurses'  level  of  concern  showed  no 
significant  differences  in  their  considering  nursing  a 
lifelong  professional  career  versus  a job.  However,  nurses 
very  unlikely  to  remain  employed  in  nursing  in  five  years  had 
significantly  low  task  concerns  and  nurses  very  unlikely  and 
unlikely  to  remain  in  nursing  in  five  years  had  low  impact 
concerns.  The  written  comments  of  nurse  respondents  revealed 
additional  concerns  of  nurses  regarding  the  practice  of 
nursing,  the  education  of  nurses,  the  nursing  profession, 
AIDS,  the  health  care  system,  and  the  care  of  the  elderly. 


CHAPTER  V 

SUMMARY,  DISCUSSION,  AND  RECOMMENDATIONS 


Included  in  this  chapter  are  a summary  of  the  study  and 
conclusions  drawn  by  the  researcher.  Implications  are 
presented  for  nursing  education  and  nursing  practice.  The 
chapter  concludes  with  recommendations  for  further  research. 

Summary  of  the  Study 

The  current  shortage  of  actively  practicing  nurses  has 
emerged  as  one  of  many  changes  taking  place  which  has 
affected  both  the  health  care  delivery  system  and  the  nursing 
profession.  As  the  largest  number  of  health  care  providers 
decreases,  the  threat  to  high  quality  care  increases. 
Identifying  the  concerns  that  nurses  have  regarding  the 
profession  and  practice  of  nursing  will  assist 
administrators,  educators,  and  leaders  in  the  nursing 
profession  in  guiding  the  direction  of  the  profession  which 
can  ultimately  improve  the  quality  of  health  care  to  the 
consumer. 

The  purpose  of  this  study  was  threefold;  (a)  to  identify 
the  concerns  of  registered  nurses  of  varying  educational 
preparation,  years  of  experience,  age,  levels  of  care  and 
practice  areas;  (b)  to  further  validate  the  research  on 
nursing  concerns  theory;  and  (c)  to  support  the  development 
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of  a concerns-based  theory  of  nursing  education  and  practice. 
The  study  was  intended  to  assist  officials  and  leaders  in 
nursing  organizations,  officials  in  educational  institutions, 
inservice  program  providers,  and  directors  of  nursing  in 
recognizing  the  concerns  of  nurses. 

Eight  hundred  and  one  registered  nurses  licensed  to 
practice  in  Florida  were  randomly  selected  from  a master  list 
obtained  from  the  Department  of  Professional  Regulation.  The 
nurses  in  the  sample  were  sent  a cover  letter,  the  Nurse 
Concerns  Questionnaire,  a Demographic  Information  form,  and  a 
stamped  return  envelope.  Two  follow-up  mailings  resulted  in 
a 43%  response.  The  sample  composition  was  shown  to  be 
clearly  reflective  of  the  population.  The  following  is  a 
summary  of  the  demographic  and  research  findings. 

Demographic  Findings 

The  nurse  respondents  were  primarily  female  (97%)  with 
34.6%  falling  into  the  30-39  age  range.  The  median  age  range 
was  40-49  years.  Of  the  nurse  respondents,  39%  had  a diploma 
degree  as  the  highest  degree  in  nursing  with  30%  having  had 
more  than  20  years  of  nursing  experience.  The  majority  of 
registered  nurses  (48.5%)  were  employed  in  secondary  care 
(community  hospitals)  working  directly  with  patients  (58%) . 

Of  the  respondents,  45%  agreed  that  nursing  was  a lifelong 
professional  career  versus  a job,  and  43%  were  very  likely  or 
likely  to  be  employed  in  nursing  in  the  next  five  years. 
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Research  Findings 

There  were  nine  major  findings  resulting  from  this 
study.  The  findings  are  the  result  of  the  analysis  of  the 
responses  to  the  nine  research  questions. 

1.  The  predominant  level  of  concern  of  practicing 
nurses  was  the  impact  level  of  concern. 

2.  Nurses  employed  in  secondary  care  (community 
hospitals)  had  significantly  greater  task  concerns  than 
nurses  in  primary  care.  Nurses  practicing  in  both  secondary 
and  tertiary  care  (medical  research  centers)  had  higher 
impact  concerns  than  nurses  working  in  primary  care. 

3.  There  were  no  significant  differences  in  nurses 
level  of  self,  task,  and  impact  concerns  based  on  years  of 
professional  experience. 

4.  Nurses  having  the  Bachelor  of  Science  in  Nursing 
(BSN)  as  the  highest  degree  had  significantly  higher  impact 
concerns  than  nurses  having  diplomas. 

5.  There  were  no  significant  differences  in  nurses 
level  self,  task,  and  impact  of  concern  based  on  age. 

6.  Nurses  working  indirectly  with  patients  had 
significantly  higher  level  impact  concerns  than  nurses 
working  directly  with  patients. 

7.  There  were  no  significant  differences  in  nurses 
level  of  self,  task,  and  impact  concerns  and  their 
considering  nursing  a lifelong  professional  career  versus  a 
job. 
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8.  Nurses  very  unlikely  and  unlikely  to  remain  in 
nursing  in  the  next  five  years  had  significantly  low  impact 


concerns . 

9.  Six  additional  areas  of  concern  that  nurses 
identified  related  to  their  practice,  the  educational 
preparation  of  nurses,  the  profession  of  nursing,  AIDS,  the 
health  care  system,  and  care  of  the  elderly. 

Discussion  of  Findings 

Nurses,  with  impact  level  concerns,  are  concerned  about 
the  consequences  of  patient  care,  collaboration  with  other 
nurses  and  health  care  professionals,  and  are  refocusing  on 
ways  in  which  both  personal  and  professional  changes  can  be 
made  that  will  have  a positive  effect  on  patient  care.  These 
impact  concerns  of  nurses  are  similar  to  those  expressed  in 
the  review  of  nursing  literature  since  1987. 

Nurses  with  impact  concerns  are  thinking  about  their 
ability  to  give  personalized  care  and  meeting  the  holistic 
needs  of  the  patient.  Nurses  are  also  concerned  whether  the 
patients  are  learning  what  they  need  to  know  about  caring  for 
themselves  after  discharge  from  the  hospital. 

Nurses  with  impact  concerns  are  thinking  about  ways  in 
which  they  can  assist  other  nurses  reach  their  potential  and 
ways  in  which  to  foster  better  communication  between  nurses. 
These  nurses  are  concerned  about  helping  people  in  other 
departments  of  the  hospital  in  seeing  the  patient  as  a 
person.  In  addition,  these  nurses  would  like  to  discuss  the 
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use  of  nursing  theory  in  the  planning  of  patient  care  and 
with  nurses  working  on  other  hospital  areas. 

In  refocusing  their  thoughts  about  professional  issues, 
nurses  would  like  to  see  greater  unity  among  nurses  and 
nurses  having  a greater  impact  on  decisions  affecting  the 
health  care  delivery  system.  These  nurses  are  also  thinking 
about  career  changes  as  an  alternative  to  current  conditions. 

Nurses  in  secondary  care  areas  have  task  concerns  that 
are  significantly  higher  than  nurses  employed  in  primary 
care.  The  treatment  and  care  tasks  involved  with  more 
critically  ill  patients  have  increased.  It  is  not  uncommon 
to  find  that  nursing  care  previously  given  only  in  intensive 
care  units  is  now  being  given  on  regularly  staffed  patient 
care  floors.  Nurses  in  hospitals  give  care  over  an  eight 
hour  shift  (or  longer)  in  comparison  to  nurses  in  ambulatory 
care  settings  of  clinics  and  doctors  offices.  Nurses  working 
in  both  secondary  and  tertiary  care  have  greater  concerns 
about  the  outcomes  of  the  care  they  are  giving  and  at  the 
same  time  about  what  the  effect  of  these  outcomes  will  be  for 
the  profession.  Nurses  in  hospitals  are  interacting  with  a 
multitude  of  other  health  care  team  members — technicians, 
specialists,  therapists — from  a variety  of  disciplines.  This 
interdisciplinary  communication  regarding  patient  care  is 
especially  true  in  tertiary  care.  The  nurse  must  meet  the 
demands  of  coordinating  patient  care  with  multifaceted  skills 
or  he  or  she  will  burn  out  in  time. 
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The  fact  that  there  were  no  significant  differences  in 
nurses  level  of  concern  based  on  their  years  of  experience  or 
age  might  be  due  to  the  availability  of  nurse  internship  or 
orientation  programs  that  have  been  part  of  the  recruitment 
process  of  hospitals  to  ease  the  transition  of  a newcomer  to 
an  unfamiliar  hospital  setting.  Nurses  are  in  demand  all 
over  the  country  and  many  take  the  opportunity  to  move  to 
another  hospital  for  better  salary  and  working  conditions. 
However,  this  researcher  would  have  expected,  because  of  the 
complexity  of  delivering  health  care  today,  that  nurses  with 
20  or  more  years  of  experience  would  have  impact  level 
concerns.  These  nurses  were  of  an  era  when  entering  the 
nursing  profession  was  considered  an  act  of  altruism  and 
dedication.  The  fact  that  the  experienced  nurse  has  no 
significant  impact  concerns  might  indicate  a certain 
professional  apathy;  that  is,  working  for  a paycheck  and  not 
being  concerned  with  nursing  at  all.  On  the  other  hand, 
these  nurses  may  feel  they  have  been  speaking  out  for  20 
years  and  it  is  time  for  someone  else  to  do  the  talking. 

Impact  concerns  have  as  their  focus  concerns  about 
outcomes  of  holistic  care,  improved  collaboration  among 
members  of  the  health  care  team,  and  the  ability  to  unify 
nurses  for  the  betterment  of  the  nurse  and  the  profession. 
Baccalaureate  prepared  nurses  had  significantly  higher  impact 
level  concerns  than  did  diploma  prepared  nurses.  Being 
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educated  in  the  liberal  arts  and  humanities  as  well  as 
beginning  leadership  skills  is  thought  to  prepare  nurses  who 
are  more  likely  to  make  an  impact  on  the  nursing  profession. 
This  finding  supports  the  issue  of  the  Bachelor  of  Science  in 
Nursing  (BSN)  degree  as  being  the  entry  level  into 
professional  nursing  practice. 

When  the  practice  level  of  nursing  is  analyzed,  nurses 
who  were  indirectly  involved  in  patient  care  had  higher 
impact  concerns.  These  nurses  are  usually  in  a position  that 
affords  them  more  collaborative  time  with  numerous  members  of 
the  health  care  team  in  discussing  the  consequences  of 
patient  care.  These  nurses  are  involved  in  committee 
activities  that  establish  policies  and  procedures,  plan  and 
implement  changes  on  a unit,  and  are  involved  in  decisions 
that  affect  the  future  direction  of  patient  care.  Nurses  in 
indirect  care  may  have  the  luxury  of  discussing  with  their 
peers  the  changes  which  are  affecting  nursing,  whereas  nurses 
directly  involved  in  the  "hands-on”  of  nursing  care  are  not 
afforded  the  time  to  "chat."  Nurses  in  indirect  care  might 
also  have  an  advanced  (master's)  degree  and  have  a broader 
picture  of  health  care  delivery  and  its  impact  on  nursing 
care  and  the  nursing  profession.  Nurses  who  considered 
nursing  a lifelong  professional  career  versus  a job  were 
found  to  have  no  significant  differences  in  self,  task,  or 
impact  concerns.  The  researcher  would  have  thought  that 
nurses  investing  in  a lifelong  professional  career  would  have 
had  concerns  at  the  impact  level.  Perhaps  the  image  of 
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what  constitutes  a professional  career  is  not  being  fostered 
in  nurses. 

The  nurses  in  this  study  who  stated  they  were  very 

unlikely  or  unlikely  to  remain  employed  in  nursing  in  the 

next  five  years  had  significantly  lower  impact  concerns  than 

nurses  who  were  very  likely,  likely,  or  unsure  about  staying 

in  nursing.  These  nurses  might  have  task  or  self  concerns, 

but  they  are  not  concerned  at  this  time  in  patient  outcomes, 

collaboration,  or  changing  the  profession.  Nurses  very 

unlikely  to  remain  in  nursing  have  low  task  concerns  which 

leads  this  researcher  to  believe  they  have  concerns  of  self 

and  are  considering  or  have  already  made  plans  to  move  into 

another  health  related  career  or  different  career. 

I left  nursing  in  1974.  Since  that  time  I've 
been  doing  consulting  work  for  insurance 
companies,  in  areas  of  medical  cost  containment. 
(Respondent  106) 

It  was  reassuring  to  the  researcher  to  note  that  63.9%  of  the 
nurses  responding  to  this  survey  were  very  likely  and  likely 
to  remain  in  nursing.  It  may  also  be  reassuring  to  leaders 
in  professional  organizations  and  directors  of  nursing  to 
know  that  nurses,  according  to  this  study,  have  impact  level 
concerns.  Perhaps  the  efforts  that  leaders  in  the  nursing 
profession  have  made  over  the  last  10  years  are  having  an 
influence  on  practicing  nurses. 

The  majority  of  comments  were  practice  related.  Nurses 
still  have  concerns  about  inadequate  salaries  and  the  lack  of 
respect.  Nurses  commented  on  the  need  for  better  staffing  by 
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reducing  the  ratio  of  patient  to  nurse.  With  the  increasing 
acuity  of  patients,  nurses  on  regular  care  units  are  working 
with  "high-tech”  equipment  and  are  involved  in  implementing 
complex  care  that  was  once  only  part  of  the  care  given  in 
intensive  care  units.  Some  of  the  issues  regarding  practice 
conditions  that  Hallas  (1980)  documented  as  needing  change 
are  again  expressed  by  nurses  in  this  study. 

Staffing  and  shift  schedules  remain,  as  shown  in  this 
study,  to  be  an  important  practice  concern  of  nurses.  The 
concerns  of  nurses  as  previously  documented  (Hallas,  1980; 
Kramer  & Schmalenberg,  1987;  Tobin,  1987;  Wandelt,  1981)  are 
again  identified  by  the  use  of  a valid  and  reliable 
instrument.  Unless  these  concerns  are  tended  to  by 
appropriate  interventions,  the  health  care  of  the  consumer  is 
at  risk. 

Recommendations  for  Nursing  Practice 

As  a result  of  this  research,  several  recommendations 
for  nursing  practice  were  noted.  The  responses  of  the  nurses 
who  completed  the  survey  indicated  several  specific  areas 
that  need  to  be  addressed  by  the  nursing  profession.  The 
following  paragraphs  delineate  these  areas. 

The  retention  of  experienced  nurses  is  an  area  in  which 
nursing  directors  and  hospital  administrators  need  to  focus 
their  efforts.  The  median  age  range  of  the  practicing  nurse 
is  40-45  years.  This  is  an  age  when  a mid-life  evaluation 
might  reveal  to  a nurse  that  the  shift  schedule  leaves  little 
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time  for  family  activities,  the  benefits  of  longevity  with  a 
hospital  are  negated  by  salary  compression,  and  the  lack  of 
respect  from  other  health  care  professionals  leaves  a lot  to 
be  desired.  Nurses  will  continue  to  resign  and  move  to  what 
are  perceived  as  better  employment  conditions  and  eventually 
leave  the  profession  if  conditions  do  not  improve. 

The  staff  level  nurse  involved  with  direct  "hands  on" 
care,  the  nurse  at  the  bedside  looking  at  the  outcomes  and 
consequences  of  their  care,  should  be  included  on  committees 
to  collaborate  with  other  health  care  professionals.  Primary 
care  nursing  was  to  have  accomplished  this,  but  the  current 
shortage  and  acuity  level  of  patients  have  not  fostered  this 
concept. 

Nurses  practicing  in  secondary  care  who  are  directly 
involved  in  patient  care  need  inservice  programs  that  are 
directed  at  relieving  their  task  concerns.  Topics  should 
include  the  "how-to"  of  writing  care  plans,  charting 
efficiently,  improving  health  assessment  and  technical 
skills,  and  time  management  in  providing  patient  care. 

The  decentralization  of  authority  and  responsibility  to 
the  unit  level  needs  to  be  continued  where  implemented  and 
implemented  in  nonparticipating  units.  This  decentralization 
gives  to  the  nurses  working  in  that  unit  the  ability  to  have 
more  control  regarding  shift  and  staffing  schedules,  policies 
and  procedures,  and  decision  making  that  affects  patient  care 
outcomes . 
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Hospitals  could  reduce  some  of  the  stress  and  nurse 
concerns  of  managing  patient  care  by  employing  support 
personnel  (dietary  aides,  patient  transporters)  and 
additional  nursing  staff.  Implementing  professional  practice 
units,  as  did  the  nurses  at  Johns-Hopkins  (1987) , would 
promote  the  practice  of  professional  nursing. 

Directors  of  nursing  should  hold  informal  discussions 
with  the  staff  nurses  involved  in  direct  care  to  hear  some  of 
their  concerns  and  implement  appropriate  interventions  to 
facilitate  moving  nurses  to  a higher  level  of  concern. 

Another  tactic  would  be  the  one-legged  conferences  as  defined 
by  Hall  and  Hord  (1987) . Counseling  groups  or  peer  support 
groups  could  be  beneficial  in  reducing  the  stress  and 
frustration  of  nurses.  These  groups  could  be  held  in  the 
unit  at  the  end  of  a shift  or  separate  from  the  unit  at 
another  place  and  time. 

Recommendations  for  Nursing  Education 
The  following  recommendations  relative  to  nursing 
education  are  offered  as  a result  of  the  findings  of  this 
study.  Educational  programs  in  hospitals  should  incorporate 
the  theory  and  practice  of  interpersonal  relationship  skills 
that  foster  collaboration  and  communication  between 
professionals.  Courses  including  decision-making  skills, 
assertiveness  techniques,  and  stress  reduction  programs  would 
provide  nurses  with  these  practical  skills. 

Higher  education  administrators  need  to  analyze 
curricula  for  content  in  problem  solving,  efficient  client 
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care  management,  health  assessment  skills  within  the  nursing 
process,  and  professional  leadership  skills.  Increasing  the 
numbers  of  patients  cared  for  by  student  nurses  as  they 
progress  to  graduates  might  better  prepare  the  novice  nurse 
to  competently  manage  the  tasks  of  patient  care  with  more 
confidence.  Graduates  might  then  have  impact-related 
concerns  which  are  focused  on  the  consequences  of  patient 
care. 

Faculty  in  schools  of  nursing  must  continue  to  evaluate 
total  program  content  to  assure  current  and  relevant  content 
on  the  health-illness  continuum.  Course  content  must  be 
updated  and  upgraded  periodically  to  include  new  technology 
and  advancements  in  health  care  research  to  prepare  a 
competent  and  confident  professional  nurse. 

Educational  programs  that  are  designed  for  career 
mobility  need  to  be  implemented  in  upper  division  colleges 
and  universities.  The  socialization  and  knowledge  about 
professionalism  is  fostered  in  this  environment.  Career 
mobility  for  registered  nurses  seeking  the  BSN  degree  and 
subsequent  MSN  degree  should  be  accessible  and  affordable. 
Consideration  should  also  be  given  to  the  development  of 
programs  that  place  value  on  previous  professional  education 
and  experience. 

Recommendations  for  Nursing  Research 

Continued  research  using  the  Nurse  Concerns 
Questionnaire  in  higher  education  and  with  practicing  nurses 
will  add  to  the  development  of  a concerns-based  model  for 
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professional  nursing  education.  The  core  of  nursing  should 
be  based  on  the  concepts  of  caring  about,  and  concern  for, 
individuals  and  groups. 

Further  research  identifying  the  concerns  of  nurses  in 
the  primary  care  areas  of  home  health,  nursing  homes, 
ambulatory  clinics,  industrial  and  occupational  health 
clinics,  student  health  services,  and  employee  health 
services  is  recommended.  Home  health  nursing  is  becoming  as 
complex  as  hospital  care.  Intravenous  antibiotics  and 
chemotherapy,  as  well  as  catheter  and  ventilator  care  are 
becoming  part  of  the  home  health  care  nurses  are  giving. 

Research  identifying  the  concerns  of  nurses  in  different 
specialty  units  (oncology,  rehabilitation,  transplantation, 
dialysis,  surgery,  adolescents)  might  assist  hospitals  in 
innovative  inservice  programs  which  provide  for  increased  job 
satisfaction  and  the  retention  of  nurses.  The  concerns  of 
nurses  with  doctoral  level  education  need  further  research. 

If  these  nurses  are  primarily  in  educational  institutions, 
their  concerns  may  or  may  not  be  those  that  promote  the 
advancement  of  students  to  the  impact  level  of  concern. 

Research  on  the  concerns  of  nurses  who  are  licensed  as 
registered  nurses  but  inactive  in  nursing  might  give  nurses 
in  education  and  practice  ideas  for  possible  interventions. 
Refresher  courses  with  the  opportunity  to  resolve  self 
concerns  or  performance  skills  might  assist  nurses  in 
returning  to  active  practice. 
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APPENDIX  A 

NURSE  CONCERNS  QUESTIONNAIRE 


The  purpose  of  the  following  questionnaire  is  to 
determine  what  student  nurses  and  practicing  nurses  are 
concerned  about  at  various  points  in  their  careers.  The 
items  in  the  questionnaire  were  developed  from  typical 
responses  of  nurses  whose  experience  ranged  from  students 
just  beginning  their  education  in  nursing  to  practicing 
nurses  with  many  years  of  clinical  experience.  Therefore,  a 
good  part  of  the  items  on  this  questionnaire  may  appear  to  be 
of  little  relevance  or  irrelevant  to  you  at  this  time.  For 
the  completely  irrelevant  items,  please  circle  "0"  on  the 
scale.  Other  items  will  represent  those  concerns  you  do 
have,  in  varying  degrees  of  intensity,  and  should  be  marked 
higher  ont  he  scale. 


For  example: 


This  statement  is  very  true  of 
me  at  this  time. 

This  statement  is  somewhat  true 
of  me  now. 

This  statement  is  not  at  all  true 
of  me  at  this  time. 

This  statement  seems  irrelevant 
to  me. 


0 1 
0 1 
0 1 
0 1 


2 3 

2 3 

2 3 

2 3 


4 5 

4 5 

4 5 

4 5 


6 7 

6 7 

6 7 

6 7 


For  purposes  of  responding  to  the  items,  you  would 
consider  yourself  to  be  concerned  about  an  item  if  you  think 
about  it  frequently  and/or  would  like  to  do  something  about 
it  personally.  You  would  not  consider  yourself  to  be 
concerned  about  an  item  just  because  you  think  that  it  is 
important.  If  the  item  is  something  which  seldom  crosses 
your  mind,  or,  if  you  think  that  the  current  status  of  the 
item  is  fine,  then  your  degree  of  concern  is  not  very  high 
for  that  item.  There  are  no  "right"  or  "wrong"  responses. 

It  is  expected  that  individuals  will  have  different  degrees 
of  concern  in  relation  to  various  items.  Please  respond  in 
terms  of  your  own  concerns  at  this  time — do  not  respond  as  to 
how  you  think  other  nurses  feel  or  how  you  think  you  are 
expected  to  feel.  Please  be  frank. 
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Please  respond  in  terms  of  your  first  reaction  to  each 
item.  Please  feel  free  to  make  any  comments  you  have  on  the 
questionnaire.  There  is  space  on  the  last  page  for  you  to 
add  any  additional  concerns  that  are  important  to  you. 

Thank  you  for  taking  the  time  to  complete  this 
questionnaire . 


Copyright,  1981,  Sara  E.  Kolb 
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0 

Irrelevant 


1 2 
Not  true  of 
me  now 


3 4 5 

Somewhat  true  of 
me  now 


6 7 

Very  true  of 
me  now 


1.  I wonder  if  I am  capable  of 
meeting  the  demands  of  nursing. 

2.  I am  concerned  that  I will  not 
have  any  time  for  myself. 

3 . I am  concerned  about  developing 
more  competence  in  technical 
skills. 

4 . I am  concerned  that  my  patients 
receive  personalized  care. 

5.  I wonder  what  nursing  will  be 
like. 


0 12  3 
0 12  3 
0 12  3 

0 12  3 
0 12  3 


6.  I would  like  to  arrange  more  0123 

opportunities  to  discuss 
approaches  to  patient  care  with 
nurses  from  other  areas. 


7 . I am  concerned  about  the  low  0123 

morale  among  nurses  and  the 

resulting  increases  in  the  number 
of  nurses  leaving  the  profession. 

8.  I am  concerned  about  whether  my  0123 
patients  are  learning  what  they 

need  about  their  self-care. 


9.  I am  concerned  that  I will  0123 

neglect  people  who  are  important 
to  me  because  of  the  time 
demands  of  nursing. 

10.  I wonder  what  it  will  be  like  0123 

in  the  hospital. 


11.  I am  concerned  about  what  0123 

changes  can  be  made  to  make 

nursing  a more  satisfying 
profession. 

12.  I would  like  to  be  able  to  do  0123 

a better  job  of  writing  patient 

care  plans. 


13.  I am  concerned  about  how  I am  0123 

going  to  be  evaluated  in  the 
clinical  setting. 


4 

4 

4 


4 

4 

4 


4 


4 


4 


4 

4 


4 


4 


5 6 7 
5 6 7 
5 6 7 


5 6 7 
5 6 7 
5 6 7 


5 6 7 


5 6 7 


5 6 7 


5 6 7 

5 6 7 


5 6 7 


5 6 7 
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14 . I am  concerned  about  how  I can  01234567 

establish  better  ways  for 

communication  among  nurses. 

15.  I wonder  if  I will  be  seen  as  01234567 

deviant  if  I try  to  do  "ideal" 

nursing  in  the  work  situation. 

16.  I am  concerned  about  how  nurses  01234567 
can  increase  public  awareness  of 

what  nursing  involves  and  is. 


17.  I am  concerned  about  whether  my  01234567 
patients  are  receiving  sufficient 

psychological  care. 

18.  I would  like  to  be  able  to  chart  01234567 
more  efficiently. 


19.  I would  like  to  know  more  about  01234567 
what  are  the  stresses  that  are 

involved  in  nursing. 

20.  I would  like  to  help  my  01234567 

co-workers  gain  a better 

understanding  of  how  to  use 
nursing  theory  in  the  planning 
of  care. 


21.  I am  not  concerned  about  nursing  01234567 
right  now,  my  mind  is  on  other 

things. 

22.  I am  concerned  about  how  to  help  01234567 
motivate  nurses  to  reach  their 

potential . 

23.  I would  like  to  know  more  about  01234567 
what  a nurse's  responsibilities 

are. 


24.  I wonder  if  the  patients  and 
staff  like  me. 


01234567 


25.  I am  concerned  about  the  effect  01234567 
my  schedule  has  on  my  social 
life. 


26.  I would  like  to  see  the  nursing  01234567 
profession  exert  a greater 
influence  within  the  health  care 
delivery  system. 
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27.  I am  concerned  about  meeting  the  01234567 
spiritual  needs  of  my  patients. 

28.  I am  concerned  about  how  to  01234567 

manage  my  time  for  providing 

patient  care. 


29.  I am  concerned  that  there  needs  01234567 
to  be  more  unity  among  nurses 
so  that  changes  can  take  place 
within  the  profession. 


30.  I am  concerned  about  how  I can  01234567 

help  other  members  of  the  health 
care  team  work  for  better 
patient  care. 


31.  I am  concerned  about  how  I can  01234567 

do  physical  assessments  more 
efficiently. 


32.  I wonder  what  a capable, 
competent  nurse  does. 

33.  I wonder  if  I will  be  able  to 
find  my  way  around  in  the 
hospital . 

34.  I am  concerned  about  my  patients 
getting  the  care  they  need. 

35.  I am  concerned  that  working 
conditions  leave  me  little  time 
to  take  care  of  my  home. 


01234567 

01234567 

01234567 

01234567 


DEMOGRAPHIC  INFORMATION 
Please  circle  the  appropriate  response. 

1.  Sex:  Male  Female 

2.  Age:  20-29  30-39  40-49  50-59  60  or  over 

3.  Highest  nursing  degree  held,  year,  and  state: 

ASN  Diploma  BSN  MS/MN/MSN  DNSc/DScN 
Year  State 
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4.  Years  of  nursing  experience: 

1  year  or  less  1-3  4-9 

10-14  15-20  over  20  years 

5.  Level  of  care:  The  majority  of  my  working  hours  are  in 

1 - ambulatory/ outpatient  clinics,  public  health,  home 

health,  doctors'  office,  employee  health,  industrial 
or  occupational  health  care  clinics. 

2 - community  hospitals,  including  intensive  and  acute 

care  areas. 

3 - large  teaching  and  research  based  medical  centers 

which  include  specialized  care  areas  such  as 
rehabilitative  care. 

6.  Current  practice  area:  At  least  80%  time  spent  in 

0 - not  currently  practicing  nursing. 

1 - direct  patient  care;  as  staff  nurse,  clinical 

specialist,  primary  nurse,  or  nurse  practitioner. 

2 - indirect  patient  care;  as  educator,  professor, 

supervisor,  head  nurse,  administrator,  or  director. 

7.  I consider  nursing  a lifelong  professional  career  versus 
a job. 

strongly  agree  uncertain  disagree  strongly 
disagree  disagree 

8.  The  likelihood  of  my  being  employed  in  nursing  in  5 years 
is 


very  likely  unsure  unlikely  very 

likely  unlikely 

9.  What  other  topics  or  issues  regarding  yourself  as  a 

nurse,  nursing  care,  or  nursing  as  a profession  are  you 
concerned  about? 


APPENDIX  B 

LETTERS  REQUESTING  PARTICIPATION 


First  Mailing 


June  1,  1988 


Dear  Nurse  Colleague: 

I would  like  your  help  with  a statewide  study  regarding  the 
concerns  that  nurses  have  about  their  profession. 

It  will  take  about  15-20  minutes  to  complete  the  enclosed 
two-part  guestionnaire.  By  completing  the  questionnaire,  you 
have  given  your  consent  to  participate.  Your  response  will 
remain  confidential;  all  results  will  be  reported  as  group 
data.  If  you  are  interested  in  receiving  an  abstract  of  the 
study  results,  write  your  name  and  address  at  the  end  of  the 
questionnaire,  or,  if  you  prefer,  on  a separate  piece  of 
paper.  A stamped  reply  envelope  is  enclosed. 

Thank  you  for  your  time  and  response.  I appreciate  your 
assistance  in  this  research. 

Sincerely, 


Claudia  M.  Hauri,  RN,  MS 
Associate  Professor 

Enclosures 
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Second  Mailing 


July  1,  1988 


Dear  Nurse  Colleague: 

Several  weeks  ago  I asked  you  to  participate  in  a study 
regarding  the  concerns  that  nurses  have  about  the  practice  of 
nursing. 

In  the  event  the  two-part  questionnaire  never  reached  you,  or 
was  misplaced,  I have  enclosed  another.  The  questionnaire 
only  takes  15  to  20  minutes  to  complete,  and  your  responses 
will  remain  confidential.  If  you  are  interested  in  a summary 
of  the  results,  please  put  your  name  and  address  at  the  end 
of  the  questionnaire,  or,  if  you  prefer,  on  a separate  piece 
of  paper.  A stamped  return  envelope  is  enclosed.  Please 
return  the  completed  questionnaire  by  July  30,  1988. 

Thank  you  for  your  assistance  in  completing  this  study. 

Sincerely, 


Claudia  M.  Hauri,  R.N.,  M.S. 
Associate  Professor 


Enclosures 
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Third  Mailing 


October  24,  1988 


Dear  Nurse  Colleague: 

Your  concerns  about  the  nursing  profession  are  of  interest  to 
the  Florida  Hospital  Association  Center  for  the  Promotion  of 
Nursing.  With  the  current  shortage  of  nurses  we're 
experiencing  in  Florida,  research  about  nursing  concerns  is 
more  important  than  ever  before.  You  have  the  opportunity  to 
make  a difference  in  the  way  things  are  in  the  future. 

A nurse  colleague,  Claudia  Hauri,  recently  offered  you  the 
opportunity  to  help  with  a statewide  study  regarding  the 
concerns  nurses  have  with  their  profession.  She  has  not  yet 
received  your  completed  questionnaire  and  is  still  interested 
in  hearing  from  you.  Your  assistance  in  completing  this 
study  could  very  well  help  in  lessening  or  even  eliminating 
some  of  your  concerns.  We  must  start  somewhere! 

I know  there  are  many  demands  on  your  time,  but  this 
questionnaire  will  only  take  a few  minutes  of  your  time  to 
complete.  Enclosed  is  an  additional  copy.  Your  response 
will  remain  confidential.  If  you  are  interested  in  receiving 
an  abstract  of  the  study  results,  write  your  name  and  address 
at  the  end  of  the  questionnaire  or,  if  you  prefer,  on  a 
separate  piece  of  paper.  An  additional  stamped  reply 
envelope  is  enclosed. 

Please  let  Ms.  Hauri  have  your  response  by  November  15th. 
Thank  you  for  taking  the  time  and  effort  to  share  your 
concerns . 

Sincerely, 


Jo  Manion,  RN,  MA,  CNAA 

Administrator,  Center  for  the  Promotion  of  Nursing 


BIOGRAPHICAL  SKETCH 


Claudia  Martha  Hauri  was  born  in  Coral  Gables,  Florida, 
of  German  and  Swiss  parents.  From  a young  age,  her  travels 
and  schooling  enabled  her  to  learn  German  and  Spanish.  After 
completing  high  school  in  England  in  1960,  Claudia  received  a 
Bachelor  of  Science  in  Nursing  degree  from  Barry  University 
in  Miami  in  1964,  and  obtained  her  Master  of  Science  degree 
from  the  University  of  Colorado  Medical  Center  in  Denver  in 
1974.  Her  nursing  experience  has  included  staff  and  head 
nurse  positions  in  pediatrics,  staff  and  charge  nurse 
positions  in  adult  nursing  in  Miami,  and  staff  nursing  in 
obstetrics/ gynecology  in  Munich,  Germany. 

Claudia  has  also  been  an  instructor  and  assistant 
director  in  diploma  level  education  and  an  associate 
professor  in  both  continuing  education  and  higher  education. 
She  is  currently  Associate  Professor  and  Coordinator  of  the 
Primary  Care  Nurse  Practitioner  Program  at  Barry  University 
in  Miami,  Florida.  Claudia  has  been  active  in  the  Florida 
Nurses  Association  and  a member  of  numerous  community 
advisory  boards.  She  maintains  a practice  as  a family  nurse 
practitioner  providing  health  care  for  the  developmental ly 
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disabled.  Claudia  has  presented  papers  and  workshops  in 
Chile,  Peru,  and  Colombia,  as  well  as  in  Maryland  and 
Colorado.  She  looks  forward  to  continued  professional 
activities  that  result  in  personal  and  professional  growth 
for  herself,  other  nurse  colleagues,  and  the  consumer  of 
health  care. 


I certify  that  I have  read  this  study  and  that  in  my 
opinion  it  conforms  to  acceptable  standards  of  scholarly 
presentation  and  is  fully  adequate,  in  scope  and  quality,  as 
a dissertation  for  the  degree  of  Doctor  of  Education. 


, 

mes  W.  Hensel,  Chair 
Professor  of  Educational  Leadership 


I certify  that  I have  read  this  study  and  that  in  my 
opinion  it  conforms  to  acceptable  standards  of  scholarly 
presentation  and  is  fully  adequate,  in  scope  and  quality,  as 
a dissertation  for  the  degree  of  Doctor  of  Education. 


Paul:  S.  George 
Professor  of  Educ 


nal  Leadership 


I certify  that  I have  read  this  study  and  that  in  my 
opinion  it  conforms  to  acceptable  standards  of  scholarly 
presentation  and  is  fully  adecpl&te,  in  scope  and  quality,  as 
a dissertation  for  the  degree^  of  Doctor  of  Education. 


Patricia  M.  Pierce 
Associate  Professor  of  Nursing 


I certify  that  I have  read  this  study  and  that  in  my 
opinion  it  conforms  to  acceptable  standards  of  scholarly 
presentation  and  is  fully  adequate,  in  scope  and  quality,  as 
a dissertation  for  the  degree  of  Doctor  of  Education. 


M.  David  Miller 
Assistant  Professor  of  Foundations 
of  Education 


I certify  that  I have  read  this  study  and  that  in  my 
opinion  it  conforms  to  acceptable  standards  of  scholarly 
presentation  and  is  fully  adequate,  in  scope  and  quality,  as 
a dissertation  for  the  degree  of  Doctor  of  Education. 


This  dissertation  was  submitted  to  the  Graduate  Faculty 
of  the  College  of  Education  and  to  the  Graduate  School  and 
was  accepted  as  partial  fulfillment  of  the  requirements  for 
the  degree  of  Doctor  of  Education. 

May  1989 


Molly  C. ^Dougherty 
Professor  of  Nursing 


Dean,  Graduate  School 


